





NE 


MODERN 
MEDIC] 


~~ oo 











re pO NUN 





The blood-building, 
appetite-building 


iron tonic 


with B,, activity 


« e iron (ferrous gluconate) in tonic 


quantities 


e e essential B complex vitamins well 
in excess of known minimum 


daily requirements 





. - pleasant taste, too 


BETA-CONCEMIN FERRATED 


Beta-Concemin ® 





A PENICILLIN- | 
DIHYDROSTREPTOMYCIN 


COMBINATION ready for use AS IS 


In Flo-Cillin Aqueous-DS, the broad- 
spectrum antibacterial combination of 
penicillin and dihydrostreptomycin are pre- 
sented...for the first time...in a permanent, 
free-flowing aqueous suspension... ready for 
instant use without the addition of a diluent 
or other bothersome preparation. 


Flo-Cillin Aqueous-D$ 


SUPPLIED IN TWO STRENGTHS: .- AND TWO SIZES: 


1. 400,000 units crystal- 2. 400,000 units crystal. 1. Single-dose vials (2 ce.) 
line procaine penicillin G, line procaine penicillin G, 
with 0.5 Gm. dihydrostrep- with 1.0 Gm. dihydrostrep- 
fomycin per 2 cc. (dose). tomycin per 2 cc. (dose). 2. Five-dose vials (10 ¢¢.) 


SILICONE TREATED “DRAIN-AWAY” VIALS ASSURE FULL DOSAGE, 


Papin 











CULPRIT 
No.1 


A Product of the 
MULFORD COLLOID 
LABORATORIES 


POISON IVY 
POISON OAK 





An Aqueous-Alcoholic Extract for Prevention and Treatment 


Available in Packages of four 1 ec. vials 


THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. # 
More than half a century of service to the medical profession 








itching handle with care 





When the itching infant urgently 
needs relief, his tender skin must be 
“handled with care” and therefore— 
no phenol (as in calamine ¢ phenol), 
no cocaine, in fact no irritating or sen- 
sitizing agents. His loud and insistent 
appeal calls for 


A BLAND AND EFFECTIVE RESPONSE 


Calmitol Ointment affords potent, 
antipruritic control (in contradistine- 
tion to calamine’) through its active 
ingredients camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula). Calmitol is 
“preferred”? for safety because it con- 
tains no phenol? (in contradistinction 
to calamine ¢ phenol) and no anti- 
histaminics or sensitizing agents. 
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The bland antipruritic 


1. Goodman, Herman: J.A.M.A. 129:707, 1945, 


1.: New York State Journal of 
1743, 1950, 


3. Underwood, G. B., Gaul, L. E., Hlins, 
E., and Mosby M.: J.A.M.A. 130:249, 1946, 


155 E. 44th St., New York 17, N. Y. 











MODERN &/ MEDICINI 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


k-ditorial Staff 
Walter C. Alvarez, M.b., Editor-in-Chief 


James B. Carey, M.p., Associate Editor Mark S. Parker, Executive Editor 
Thomas Ziskin, M.p., Associate Editor Sarah A. Davidson, Managing Edito 
Maurice B. Visscher, M.p., Associate Editor James Niess, Editorial Board Secreta 
Reuben F. Erickson, M.p., Associate Editor Inga Platou, Art Editor 

Fditorial Assistants. Elizabeth Kane, Lorraine Hannon, Mary Worthington, Bel 
Rockwood, Patsy L. Gallagher, Swanhild N. Berg 


Science Writers: F. J. Bollum, Paul D. Erwin, M.D., Thomas Gibbons, M.D., Denn 
J. Kane, Bernardine Lufkin, L. D. MacLean, M.D., Shanna McGee, Robert I. Shragg 
M.D., Norman Shrifter, M.D., Robert Turner, W. Lane Williams, M.D. 


I-ditorial Consultants 


E. R. Anderson, M.D., SURGERY 
Joe W. Baird, M.D., ANESTHESIOLOGY 
S. Steven Barron, M.D., PATHOLOGY 
George Bergh, M.D., SURGERY 
William C. Bernstein, M.D., PROCTOLOGY 
Lawrence R. Boies, M.D., OTOLARYNGOLOGY 


Edward P. Burch, M.D., OPHTHALMOLOGY 
C. D. Creevy, M.D., UROLOGY 
C. J. Ehrenberg, M.D., OBSTETRICS AND GYNECOLOGY 
W. K. Haven, M.D., OPHTHALMOLOGY 
Ben I. Heller, M.D., INTERNAL MEDICINE 


Miland E. Knapp, M.D., PHYSICAL MEDICINE 
Ralph T. Knight, M.p., ANESTHESIOLOGY 
Frederic J. Kottke, M.D., PHYSICAL MEDICINE 
Elizabeth C. Lowry, M.D., PEDIATRICS 
John F. Pohl, M.p., ORTHOPEDICS 
Wallace P. Ritchie, M.D., NEUROSURGERY 
M. B. Sinykin, M.D., OBSTETRICS AND GYNECOLOGY 
A. V. Stoesser, M.D., ALLERGY 
Arthur L. H. Street, LL.B., FORENSIC MEDICINE 
Marvin Sukov, M.D., PSYCHIATRY 
Harry A. Wilmer, M.D., NEUROLOGY 





Copyright 1952 by Modern Medicine Publications, Ine Title Reg. U. S 
Copyrighted in Mexico, authors’ rights protected in Mexico—Reproduction thereof forbidden 
Published twice monthly by Modern Medicine of Minneapolis, Minn., at 55 East 10th Street, St. 


Minn. Acceptance under section 34.64, P. L. & R., authorized 





—_— 
When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful... and will give you 
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I. Convenient: Benzedrex Inhaler is easy to carry 
in pocket or hand-bag and simple to use—at work 


or at play, at home or away. 

2. Pleasant to use: Benzedrex Inhaler has a clean, 
medicinal odor. It is agreeable to even the most 
sensitive nostrils, 

3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients 
expect from a product recommended by their doctors 
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LETTER FROM THE EDITOR 





Dear Reader: 

1 made a grand armchair tour the other night. It started 
when I read an interesting report on pneumonia from the Uni- 
versity of Liverpool in the March 15 issue of Modern Medicine. 
I quickly flipped through the pages of the journal and found 
reports from France, Italy, and Israel, as well. 

Fhe wanderlust was in my blood. I asked my wife to get 
pencil and paper and jot down my itinerary through the March 
15 issue. Boston seemed to be a convenient starting point. 
From there we went through Providence and New Haven on 
the way to New York City. The tour followed the eastern 
seaboard, New Jersey, Pennsylvania, Maryland, the District 
of Columbia, Virginia, Georgia, and Florida. A swing around 
the Gulf brought us to Louisiana and Texas. Then to the West 
Coast, California and Washington. 





On the way back we made several midwestern states, Min- 
nesota, lowa, Missouri, Illinois, Indiana, Michigan, and Ohio. 
Then we sashayed to Tennessee before taking the final hop to 
New Hampshire. 

In less than a couple of hours we had visited medical 
centers in 24 states and 4 foreign countries. At every stop we 
learned of the problems that were engrossing the best medical 
minds, and of the steps being taken to solve those problems. 

It was a stimulating experience, and certainly the most com- 
fortable tour | ever made. And I thought how wonderful this 
is. How many men are chained to their practices by the 
urgent demands of patients. And yet, twice a month, they 
have a chance to climb aboard a magic carpet and inter- 
view the keenest minds in medicine. 


Libis C. Clranca, 


EDITOR-IN-CHIEF 








“Time and attention,’ wrote William Heberden in 1768 of the 
syndrome he had named angina pectoris, ‘“‘will undoubtedly 

discover more helps against this teizing and dangerous ailiment.’”? 
Today, a variety of “‘helps” are used in the treatment of this 
““teizing and dangerous ailiment.”’ One of the more effective: 
‘Eskel’, reported by Osher and Katz to be beneficial in 80% of cases.? 


in angina pectoris ‘Eskel’ 


the longest-acting coronary vasodilator 


1. Read at the Royal College of Physicians, July 21, 1768. 
2. New England J. Med. 244:315 (March 1) 1951. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskel’ T.M. Reg. U.S. Pat. Off. 
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Communications from the readers of MODERN MEDICINE are 


alw avs w el ome, 


Mopern Mepicine, 84 South 10 St., Minneapolis 3, 


I; for E/ndamoeba 
EDITORS: In the article 
“Amebiasis of the Colon or 
(Modern Medicine, Jan. 1, 1952, 
p. 69) the seventh paragraph reads: 
“Hepatic amebiasis may exist with- 
Out abscess, pulmonary involvement, 
diarrhea, or stool culture of Escher- 
ichia histolytica.” 

I want to know if instead of Esch- 
erichia it should be Endamoeba his- 
tolytica. 


PO THI 


ERNESTO PIF*S, M.D. 
Chicago 


q Dr. Piris is right. The “E” in E. his- 
folytica stands for Endamoeba.—Ed. 


Easier W ay to Do It 


10 THE EDITORS: Referring to the 
amswer by your consultant in surgery 
to the question on the management 
of postphlebitic syndrome (Modern 
Medicine, Jan. 1, 1952, p. 36), may 
I suggest that much less radical ther- 
apy would accomplish the same pur- 
pose without the potential harmful 
effects of ligation of the major 
venous system, such as ligation of 
the femoral vein or of the popliteal 
vein. 

The vast majority of these patients 
do extremely well with elevation of 
the foot of the bed at night and the 
wearing of adequate supports while 
up and around. By adequate, I mean 


Liver” 


Address communications to The Editors of 


Minn. 


support which will prevent filling of 
the superficial venous system 
complete prevention of edema of the 
leg by a very well-made elastic stock- 
ing, a canvas boot which laces up 
the front, or, for temporary pur- 
poses, a Unna boot. For ulcers be- 
hind the malleoli, it is frequently 
necessary to pad the stockings or 
boots to create adequate pressure in 
these hollow areas. 
Should surgery become necessary, | 
I believe it should be limited to strip- | 
ping the superficial venous system Jj 
and should not be extended to in-§ 
clude ligation of the deep venous | 
system, which is already inadequate 
and impaired. 
JOHN V. WALLER, M.D. 
New York City 


Electroshock Therapy 

TO THE EDITORS: In the editorial, 
“Electroshock Treatments Nothing 
to Fear” (Modern Medicine, Jan. 1, 
1952, p. 67) Dr. Alvarez commend- 
ably featured the safety and relative 
ease of administration of this im- 
portant treatment. Thus, the medical 
profession can become better ac- 
quainted with a therapy which can 
spare the depressed patient and his 
family months of untold suffering. 

However, in his sincere efforts to 
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erase the picture of dread which 
prejudiced opponents have painted, 
Dr. Alvarez oversimplified the sub- 
ject. He described technics which 
fall far below the best standards, as, 
for example: “The psychiatrist often 
gives the treatment in his office with- 
out even one attendant to help him.” 
With full appreciation of the tremen- 
dous worth of electrocoma therapy, 
we should not go to the other ex- 
treme of minimizing its seriousness. 

The practice in the Fetterman 
Clinic for ambulatory depressed pa- 
tients includes the following proce- 
dures: 

1] Thorough preliminary study 

2] Adequate trial of milder thera- 
pies 

3] Facilitation of the treatment: 

An atmosphere of hope is in- 
stilled. 
Electrical apparatus is unseen. 


Preliminary sedation is given. 


The term “shock” is elimi- 
nated. 

4] Integration of electrocoma with 
other therapies 

5] Adequate personnel—a _ mini- 
mum of 3 in the treatment team. 

I agree with the major thesis which 
Dr. Alvarez presents, namely, the 
earlier treatment of depressed pa- 
tients by a technic which, in the 
hands of an experienced psychiatrist, 
is safe and effective. 

JOSEPH L. FETTERMAN, M.D. 
Cleveland 


& ro THE EDITORS: Dr. Alvarez’ 
comments concerning electroshock 
treatments illustrate the kind of mag- 
ical medical practice which is akin 
to the “laying on of hands,” the use 
of talismans, and the shaking of 
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witch doctors’ gourds to banish dis- 
ease. 

He mistakes the removal of a 
symptom for the cure of an illness. 
Pushing a button on an electroshock 
machine, or its like, and then patting 
a groggy patient on the back only 
supports and further deludes the 
physician’s distorted sense of power. 
It no more “cures” the depression 
than an asoirin “cures” a severe heads 
ache, which may represent anything 
from a brain tumor to deep rages 
This attitude has always been fought 
against in the teaching and practice 
of medicine. 

Physicians should be aware that 
intensive studies are still being made 
to determine whether actual organic” 
damage results from the shock ther- 
apies. Even casual inspection of the 
literature and a trip to the nearest 
state hospital will reveal quickly the 
results of indiscriminate and all- 
inclusive use of shock therapy. Au< 
thorities in the psychiatric field 


(Continued on page 24) 
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“Man! You got a screw loose.” 
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Think “Gout is not a rare disease,” von 7 


Kauffmann!, “as several h 


» f 
thousand people are suffering f 
O Ou this malady in the United State 
. Nevertheless, the diagnosis i 
vecy often missed and confused wi 
other forms of arthritis. The easies' 
way to make a correct diagnosis ii 
the therapeutic test with Colchicine 
which will in most of the case 
relieve an acute attack of gouty arthritis .. .” 

Like other investigators, he suggests maintenance doses o 
Colchicine as well as salicylates. 

Of the use of salicylates, Gutman? states: “Adjuvant analgesics 
particularly salicylates, are employed especially when residual 
stiffness of joints is present . . . As has long been known, salicy 
ates effectively increase urinary uric acid excretion .. .” 


CINBISAL’ 


—therapeutic and diagnostic in gouty arthritis— 


GACH TABLET CINBISAL CONTAINS: 
Colchicine (0.25 mg.)—for its specific effect in gouty arthritis. 
Sodium Salicylate (0.38 Gm.)—to combat pain (and promote uricosuria). 
Ascorbic Acid (15 mg.)—to replace vitamin C lost during salicylate therapy. 
Useful as a uricosuric und analgesic in the management of gout® 
arthritis, acute articular rheumatism, and fibrositis and bursiti 
associated with chronic gouty states. 

SUPPLIED: Bottles of 100 and 1000 tablets, (Engestic® coated green). Samples on request. 


McNEIL tssoratories. nc. Philadelphia 32, Pa. 


1. Kauffmann, F.: American Prac. 2:146-150 (Feb.) 1951. 
2. Gutman, A. B.: The Bulletin of the N. Y. Acad. M. 27:144-164 (March) 1961; 














App roved!.. 


HANOGUIA’S 


new 


DINTHERMY 


| 
condemn the general use of shock 


therapy, recommending it only in 


well-defined disturbances, and then | 
only with concomitant relationship | 


psychotherapy. 


It is unfortunate that such an ar- 
ticle solidifies misconceptions about | 


psychotherapy and relegates it to a 
mechanical and impersonal situation 
with a disturbed patient. 

We all know the despair and an- 
tagonism on the part of the public 
that follows the failure of an over- 
evaluated drug or procedure. Phy- 
sicilans in every field of medicine 
have the serious responsibility of 


_ careful appraisal of both their own 
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and the patient’s needs. 
LE ROY P. LEVITT, M.D. 
Chicago 


& TO THE EDITORS: Dr. Alvarez’ edi- | 


torial is to be commended. There has | 
been too much adverse criticism of | 
electroshock therapy, and there is no J 
doubt in my mind that it is one of | 
the greatest advances in psychiatry 
in recent years. Most certainly, the j 


use of electroshock or minimum 


stimulus has made many patients ac- | 
cessible who never could be reached 9 


by psychotherapy alone. 


My only criticism of the editorial | 


is the implication that this technic is 


of advantage only for women pa- | 


tients. Actually, it has been found 
just as effective in the depressions 
occurring in men and has also a 
wider usage than in just the depres- 
sions. 

JAMES L. MC CARTNEY, M.D. 
Garden City, L. I. 


> TO THE EDITORS: In the January | 
number of Modern Medicine, I was 
struck by the juxtaposition of two 


editorials, one on electroshock ther- tr 


apy and the other on alcohol nerve 
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CARBRITAL eases daytime 

tension and anxiety and induces 
sound, refreshing sleep at 

night. Combining the rapid hypnotic 
action of sodium pentobarbital 

with the mild, prolonged sedative 
action of carbromal, it is 

both soothing and hypnotic. 
Residual “hang-over” 

or depression is unlikely 


in patients receiving CARBRITAL. 


CARBRITAL 


CARBRITAL is valuable for insomnia, nervous tension, 


and preoperative, and obstetrical sedation. It is available 
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THERE’S WELL OVER A 


QUARTER CENTURY 


OF EXPERIENCE BEHIND EACH 


To. SANBORN” electrocardiograpt 
come a ng way from the pioneer da 
thé carly model “string” Ecgs, through t} 
of the amplifier -photographi types 
up to the present-day 
Many reme 
tiom of its Cardiette” in 1935 
tiomized the taking { ‘cardiograms, and se 


lirect writer 
nber how Sanborn’'s introd 


irtually revolt 


many new sta irds”’ to be followed 

And, everyone today is familiar with the 
leadership established by the direct- writing 
Viso Cardiette it the tw and four- 
channe ‘isos ubsequently designed for 
biop l research 
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block. In regard to the latter, you re- 
mark that no one who had seen the 
painful reactions to alcohol injections 
would want one done on himself. 

Have you seen the reactions to 
electroshock therapy? If you had, 
and if you had carefully followed the 
results, | wonder if you would ever 
want electroshock therapy yourself, 
and I wonder if you would be advo- 
cating it so liberally, even to the 
extent of its being done in psychia- 
trists’ offices. 

Many psychiatrists of national note 
deplore the widespread and office use 
of electroshock as though it were as- 
pirin. The late effects of electroshock 
do not show the same results as do 
the immediate. One must look very 
carefully at what happens after the 
first ten days. 

The studies of the Group for the 
Advancement of Psychiatry, a con- 
servative and thoughtful group with- 
in the American Psychiatric Associa- 
tion, voice the same warnings against 
electroshock that I do. It is by no 
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Carbromal with Scopolamine 


A new, non-barbiturate formula for daytime use 
To calm the tense and nervous patient 


CAR-SED-INE fills along-felt need 
for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two 
drugs of established clinical effi- 
cacy and safety: 


Carbromal “‘...a dependable seda- 
tive. It allays excitement 
and anxiety and tends to 
restore quietude and tran- 
guility.””! 

Scopolamine “+ certainly... is 
effective in relieving the 
yatient’s emotional distur- 
carat 


FORMULA: each tablet contains 
Carbromal, 250 mg., and Scopola- 
mine, HBr 0.1 mg. 


DOSAGE: one tablet (in rare 
cases, two) two to four times 
daily, as required. 


Supplied, on prescription only, in 
bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharmacological 
Principles of Medical Practice, Williams & 
Wilkins Co., Baltimore, Md., 1951. 

2. Goodman, L. & Gilman, A.: The Pharma- 
cological Basis of Therapeutics. The Mac- 
millan Co., New York City, 1941. 
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CORRESPONDENCE 


means harmless. Petechial hemor- 
rhages in the brain have been shown. 
There have been plenty of bad re- 
sults. Many patients cannot take 
the treatment. 

Patients do not go back cheerfully 
for electroshock treatments but, on 
the contrary, often refuse to go back 
at all. Patients certainly do feel 
something, although it is true that 
they are unconscious during the con- 
Vulsion. Try one yourself and see if 
you wish to go back for more. I feel 
you have been grievously misin- 
formed. 

RALPH M. CROWLEY, M.D. 
New York City 


® To THE EDITORS: As a practicing 


when indicated, I was disturbed and, 
yes, shocked by the casual Pollyanna 
treatment of this procedure in Dr. 
Alvarez’ recent editorial. 

It is true that many patients and 
even doctors have unfounded anxi- 
eties regarding electroshock therapy, 
but in your zealous attempts to allay 
these anxieties you overstep the 
bounds of fact and reason and create 
the dangerous impression that an 
electroshock treatment is no more 
hazardous than a brisk massage. 

The facts of the matter are these: 
Each electroshock treatment carries 
with it all the hazards occasioned by 
any minor surgical operation which 
involves the complete unconscious- 
ness of the patient plus several spe- 


psychiatrist who uses electroshock cial hazards such as vertebral frac- 


PROLONGED RELIEF AND PROPHYLAXIS 
with HISTASCORB 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


New way 
to soften 


the bad news" 
-elastic stockings of 


NYLON 


New NYLON elastic stockings from 
BAUER & BLACK give firm support 
and will not discolor ! 


No woman likes to hear her doctor tell her 
she should wear elastic stockings. But she 
will accept the news more cheerfully when 
you suggest new Bauer & Black nylon elastic 
stockings that combine well-established thera- 
peutic advantages with leg-flattering beauty. 

Your patients need never again feel self- 
conscious about elastic stockings. Worn un- 
der regular hose, they remain a secret between 
you and your patient. And they w/l not dzs- 
color. Fashioned leg with two-way stretch 
provides firm, healthful support. Open toe 
for foot freedom. Easier to launder, cooler, 
longer wearing. 

More women choose Bauer & Black than 
any other elastic stocking. More doctors 
prescribe them. 


| (BAUER & BLACK) | 


ELASTIC STOCKINGS 


Other famous Bauer & Black Elastic Supports: 
Bracer* Supporter Belts, Tensor* Elastic Band- 
ages, Abdominal Belts, Suspensories, Anklets, Knee 
Caps, Athletic Supporters. 
Bauer & Black, Division of The Kendall Co. 
309 W. Jackson Blvd., Chicago 6, Ill. 
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tures, dislocations, fractures of the 
long bones, respiratory failure, and 
even death. The patient is most fre- 
quently not too cheerful about sub- 
sequent treatments—unless he has 
been converted into hypomanic in- 
sensibility. Memory impairment is 
often very serious, even if transitory, 
and is a frequent source of distress 
to the convalescing patient. 

Any psychiatrist who administers 
electroshock treatment “in his office 
without even one attendant to help 
him” is courting disaster. All such 
treatments should be administered in 
a hospital out-patient department or 
clinic setting in which all facilities of 
personnel and equipment are at hand 
for the protection of the patient. 
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The “eat and run” type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 


neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


BiSoDoL’ 


tablets or powder 
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My comments are not intended to 
discourage the use of electroshock, 
when indicated, but to temper its use 
with sober caution. When the proper 
psychiatric indications are present 
they override the calculated risks in- 
volved. But let us not close our eyes 
to these risks! 


ZIGMOND M. LEBENSOHN, M.D. 


Washington, D. C. 


> TO THE EDITORS: I should like to 
congratulate Dr. Walter C. Alvarez 
on his discussion of electroshock 
treatments. When first the convulsive 
therapy was suggested by Meduna 
(Metrazol was first described in 
1935), a wave of alarm swept the 
psychiatric world. The question was 
raised—and quite rightly—as to how 
a physical therapy could remove a 
psychologic disorder such as_ the 
manic-depressive and schizophrenic 
psychoses. But theory must give 
way to faci, and the universal use 
of these therapies is a testimony both 
to the efficacy of the shock therapy 
for certain psychotic patients and 
to the realization that our theories of 
psychologic etiology are not entirely 
correct. 

In the early years of the use of 
shock therapy many contraindica- 
tions were set up: heart disease, hy- 
pertension, old age, complicating 
physical disease, fracture, postopera- 
tive states, and so on. With the grow- 
ing body of experience, however, it 
was found that many of the contra- 
indications were again primarily 
theoretic and not borne out in ex- 
perience. Today, shock therapies are 
given to the aged, to the weak and 
infirm, and with the accessory use ot 
curare-like drugs, can be admin- 
istered to patients who have devel- 
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CORRESPONDENCE 


oped postoperative psychoses or have 
fractures 

Experience that 
are so rare that many men with wide 


shows fatalities 
experience in electric shock therapy 
have not seen a single death. Frac- 
tures of the vertebral column are un- 
common with the technic of hyper- 
eXtension, and even the incidence of 
fractures of the long bones (which 
were about 1% statistically) are re- 
duced by proper technic. The post- 
treatment muscle soreness disappears 
quickly and the posttreatment amne- 
sia is seldom of more than several 
weeks’ duration 
tions in this form of therapy as in 
any therapy, but the percentage of 
sugh reaction is extremely small. 

It follows then that shock therapy 


There are complica- 


ee 


can be utilized with little danger and 
with promise of good results in those 
instances where such therapy is indi- 
cated. It is difficult to describe in 
detail all the indications, but, in sum- 
mary, patients with psychoses tend to 
respond well, as do many patients 
with psychosomatic symptoms where- 
in there is a depressive component. 
Since there is so little danger in 
the therapy, we find that its use is 
widespread. Far from being confined 
to state hospitals and sanitariums, it is 
used in general hospitals, in out- 
patient clinics, in offices, and even in 
the home. If the treatment is given 
by an experienced psychiatrist, the 
place where it is given is of little mo- 
ment and the objections raised to its 


(Continued on page 186) 
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To Promote the 
Patient’s Comfort \S and SAVE YOUR TIME 


with ANTISEPTIC VALUE 


OFFER THIS CONCISE 
“REFRESHER COURSE” 


FOR NURSES ASSISTING YOU— 
IN THE HOME OR IN THE HOSPITAL 


“ON GUARD”—a brief, explicit text on LUBRICATES with 


CARE OF THE BED PATIENT'S SKIN lor 
and PREVENTION OF BED SORES. C 
Prepared by the Educational Director and I 
a Nursing Arts Instructor in a university- 
affiliated school of nursing. Designed to 
relieve the physician of the task of giving 
instructions for maintaining healthy skin 
condition and preventing decubitus ulcers 


and sheet burns. 


YOUR REQUEST for the desired number of copies of 
“ON GUARD” will be filled promptly. If you need 
50 copies or more, we will be glad to imprint your 
name, address and office hours on each booklet— 


without charge. 


Distributed by the EDISON CHEMICAL COMPANY 
mokers of 
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Samples of Dermassage available on re- 
quest. Just indicate on your prescription 
blank! If you also wish to try out Edisonite 
Surgical Cleanser for stripping stains from 
surgical instruments, include this with 
your request. 
EDISON CHEMICAL COMPANY 
30 West Washington Street * Chicago 2 








Questions & Answers 


All questions received will be answered by letter directed to the peti- 


fioner; questions chosen 


cians name deleted 


for publication 
Address all inquiries to the Editorial Department, 


will appear with the physi- 


> 


MoperN Meopicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: When should the follow- 
ing foods be started in an infant’s diet: 
céreal, fruit and vegetable purces, egg 
yolk, cottage cheese and custards, and 


meats?’ 
M.D., New York 


ANSWER: By Consultant in Pedi- 
atrics. Cereal may be started when 
the infant is from 2 weeks to 
2 months old, fruit and vegetable 
purees from 2 to 4 months, egg yolk 
from 3 to 5 months, cottage cheese 
and custards from 5 to 7 months, 
and meats from 4 to 6 months. 

QUESTION: A 37-year-old woman is 
troubled with a projectile type of vomit- 
ing With no nausea on the second or third 
day of her This condition has 
lasted for ten or fifteen years and varies 
from month to She 
when she is pregnant and has had 4 nor- 


peri dd 


month feels well 


mal pregnancies. Progesterone adminis 
tered prior to her period gave some relief 
for awhile, but after about ten months 
had no effect. What other treatment can 
you suggest? 

M.D., Minnesota 


ANSWER: By Consultant in Gyne- 
cology. Projectile vomiting without 
nausea is characteristic of cerebral 
irritation involving the vomiting cen- 
[1] local such as 
tumor or tissue, [2] general 
body hydration or dehydration, or 


[3] hypersensitivity to the pituitary 


ter trom disease 


scar 


follicle-stimulating hormone which 
is at a high level at this time. 

A careful neurologic study should 
eliminate the possibility of organic 
disease. Study of body weight under 
controlled conditions will give infor- 
mation in regard to hydration. De- 
termination of hormone levels and 
skin tests may reveal autosensitiza- 
tion as described by Zondek (Jour- 
nal of Obstetrics and Gynaecology 
of the British Empire 54:1, 1947). 

Treatment will depend upon the 
findings. Desensitization to follicle- 
stimulating hormone or pituitary in- 
hibition by treatment with estrogen 
is advised by Zondek. 


QUESTION: A 59-year-old woman di- 
agnosed as having the bulbar type of 
myasthenia gravis responded to diag- 
nostic tests with Prostigmin. After sta- 
bilization, she was held fairly well on 
6 to 8 tablets per day plus atropine. 
Recently the symptoms have become 
more severe. She cannot increase Pro- 
stigmin intake because of gastrointestinal 
disturbances. At present she is bedfast, 
but is fairly comfortable with a daily 
schedule of 9 to 11 cc. of Prostigmin 
(1:2,000) with 1/75 to 1/100 gr. of atro- 
pine. Do you know of any new approach 
to this disease? 

M.D., Pennsylvania 


ANSWER: By Consultant in Neu- 
rology. Prostigmin is still the best 
treatment for the bulbar type of my- 
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Clit te Shadow of Chath... applies most aptly to the life-saving 


achievements revealed on the preceding page. 


Were Peased that the BOVIE Electrosurgical Unit has had 


its part in such an impressive military surgical record. 


FOR CIVILIAN PRACTICE, TOO 


If you're a surgeon who needs a Bovie 
for its advantages of hemorrhage control, 
limitation of metastasis, maintenance of 
sterility, or minimization of surgical shock 
--- YOU CAN HAVE IT. Or if you’re a 
general practitioner, dermatologist, or 
gynecologist and need a Bovie for your 
office - - - YOU CAN HAVE IT. 

For electrosurgery at its best, whether it’s 
epilation, conization or lobotomy -- - 
there’s a BOVIE MODEL for every purse 
and purpose. 





MODEL 0-3 (Office) 2°” 


Provides cutting, coagulating, 
and desiccating currents for all 
minor electrosurgical needs. 
Thousands in use by general 
practitioners and specialists. 


’ SYMBOL OF DEPENDABILITY 
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venience, and flexibility for Electrosurgical Apparatus 
every useful electrosurgical Electromedical Apparatus 
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asthenia gravis. However, a number 
of new drugs may be tried and, in 
some cases, the results are superior 
, to those with Prostigmin. Tetraethyl- 
»Ppyrophosphate (TEPP) acts in a 
'’ manner similar to Prostigmin, al- 
though the undesirable side effects 
are somewhat more intense. This 
drug might be tried in combination 
with Prostigmin in an attempt to get 
better results. 

Octamethyl pyophosphoramide has 
also been reported beneficial. Wheth- 
er this agent is better than Prostig- 
min can be questioned, but the drug 
might be tried in Prostigmin-resistant 
cases. 

If the patient fails to respond to 
any of the above mentioned medica- 
tions, ACTH therapy might be at- 
tempted. This therapy is dangerous, 
but in a number of cases produces 
remission and enables the patient 
to carry on with greatly reduced 
amounts of Prostigmin. 


QUESTION: I have a patient who is 
very nervous, sleeps poorly, eats poorly, 
is despondent, and has lost much weight. 
He has aged a lot after eight years in the 
Army in the Pacific. The last few months 
he has been troubled with abdominal dis- 
tress, often enough to make him afraid 
to eat. He admits taking some Seconal 
or pentobarbital, as these drugs give him 
considerable relief. Do the barbiturates 
account for his symptoms? 

M.D., Wisconsin 


ANSWER: By Consultant in Neurol- 
ogy. The symptoms seem to repre- 
sent an underlying psychoneurosis 
from which the patient is attempt- 
ing to obtain relief with the bar- 
biturates. 

The patient requires psychotherapy 
for his neurosis and supplemental 
sedation for symptomatic relief. The 
barbiturates do not account for the 
symptoms. 
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CREMOSUXIDINE® is a smooth, delicious, chocolate-mint flavored suspension of SULFASUXIDINE® — 


the virtually nontoxic intestinal bacteriostat—with detoxicant kaolin and pectin for control of 


infectious and non-specific diarrheas. Since SULFASUXIDINE remains in high concentration in the 
intestines and is only sparingly absorbed, CREMOSUXIDINE is sound, effective therapy for diarrhea, 
even in infants and children. SPASAVER bottles of 16 fluidounces. Sharp & Dohme, Philadelphia 1, Pa 





a more complete solution... 


OBEDRIN.”“ THE 60-10-70 DIET 


Obedrin Tablets permit full utilization of the appe- 
tite depressing action of methamphetamine hydro- 
chloride but eliminate the central nervous stimu- 
lation, so the patient does not suffer from nervous 
irritability and insomnia. 

The 60-10-70 Basic diet provides the basic mini- 
mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to ‘‘burn off’ ex- 
cessive fat in storage 

Obedrin Tablets and the 60-10-70 basic diet will 
permit loss of weight with minimum discomfort, 
thus inviting patient cooperation. 


FORMULA 


*Semory drine 
Hydrochlonde Smeg 
Penrobarbital Sodium 0 meg 
Ascorbic Acid 100 mg 
Thiamine 
Hydrochloride 
Riboflavin 
Niacinamide 
© Methamphetamiae Hy deo blonde 
Obedna is supplied in bortles 
of 100, 500 and 1,000 yellow 
grooved tablets. 
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) A BRANK QUESTION 


on the treatment of urinary infections 





Do you consider side reactions from drug 


therapy an inevitable risk in the effective | 
treatment of urinary infections? | 


They’re not! Mandelamine*, « time-tested urinary antisep- 
tic, is virtually free from adverse reactions. It does not 
provoke cutaneous eruptions, nor foster moniliasis or tri- 
chomonal exacerbations . . . nor activate resistant bacteria, 
nor cause agranulocytosis. Nor is it likely to threaten 
hepatic or renal damage, or significantly disturb gastro- 
intestinal function. Its only reported contraindications are 
Yet, Mandelamine is a reliable, broad-spectrum urinary 
antiseptic — effective in the treatment of pyelitis, cystitis, 
prostatitis, and other urinary infections. As authoritatively 
reported, “. .. the bacteriostatic and bactericidal action of 
methenamine mandelate [Mandelamine] indicate that its 
effectiveness is of approximately the same order as that of 
the sulfonamide drugs or of streptomycin.”! It is often 
effective even against organisms resistant to other drugs. 


1New and Non-Official Remedies, 1951, American Medical Association. 
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j MANDELAMINE" 


(BRAND OF METHENAMINE MANDELATE) 


puree In bottles of 120, 500, ‘ 
and 1000 enteric-coated tablets. DEVE | 


*Manoaramima is the registered trademark of Nepere Chemical Co. for tts brand of 
methenamine mandclate. 
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A NEW REPOSITORY PENICILLIN SALT, 


/-EPHENAMINE PENICILLIN G, OF LOW REACTION RATE 





@ for clinical efficacy 


Whenever a repository type of penicillin is indicated, 
Compenamine merits routine use. Clinically it proves 
as effective as procaine penicillin, producing essentially 
the same plasma penicillin levels, but these levels appear 
to be more prolonged.! 





e for fewer reactions 


In addition, Compenamine shows a notably low rate 
of reactions. In clinical investigations to date it has been 
shown to lead to reactions in a negligible percentage of 
all patients treated. 
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e for day-in and day-out use 


In a special study comprising only patients who had 
shown undesirable reactions to other forms of peni- 
cillin, the majority of patients tolerated Compenamine 
well, without such side reactions. In the remainder of 
these penicillin-sensitive patients in whom reactions to 
Compenamine did occur, these reactions were compara- 
tively mild and of relatively short duration.! 


| 


1. Kadison, E. R.; Ishihara, S. J., and Waters, T.: A New Form of Penicillin 
with Anti-Allergic Properties, Am. Pract. & Digest Treat. 2:411 (May) 1951. 
2. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in 
Therapy with a New Penicillin Salt, Antibiotics & Chemotherapy 1:223 


(July) 1951. 


OMPENAMIN 


Compenamine is available in three dosage forms: Compenamine 
(dry powder for aqueous suspension), Compenamine Aqueous 
(ready for injection), and Compenamine in Oil, the latter two in 
vial and cartridge forms. 


CSC Pluamuaculicads 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢ 17 EAST 42nd STREET © NEW YORK 17, NEW YORK 
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neo-cultol... 


provides viable L. acidophilus 
which multiply rapidly in the colon, 
in a chocolate-palatable 

mineral oil jelly. 


tastes 
like 
chocolate itil 


liked by even 


pudding! squeamish children and 


adults... 


favors aciduric flora 
essential to normal 
peristalsis and daily regularity. 


lubricates, softens 
intestinal contents to prevent 
dry, ‘“‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing 
putrefactive bacteria. 


no rush, no griping, no strain — 
no leakage 

comfortably passed, 

moist, well formed 

evacuations — without harsh, 
habit-forming cathartics. 


neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


IN FUNCTIONAL CONSTIPATION 











THE 
arlington 
CHEMICAL COMPANY 


YONKERS 1,N. Y. 
division of U.S. VITAMIN CORP. 


Wide-mouth jars of 6 oz. 


Write for literature and samples 
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citrus is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 
csi 
Over 400 infants and children fron 
2 weeks to 6 years of age acted as tes 
subjects to check the incidence oa 
sensitivity to orange juice. A fte; 
2 to 12 months’ observation, 
“no disturbance of bowel functic 
(diarrhea or constipation) that co 
be attributed to the orange juice 
was found. Also, the occurrence ¢ 
regurgitation and rashes w 
“minimal”. In the rare instances @ 
sensitivity, care exercised by gent 
reaming of juice (or the use 
frozen concentrate) to avoid 
contamination with peel oil usually 


obviates the difficulty. 
*J, Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


FLORIDA we 


ORANGES ¢ GRAPEFRUIT ¢ TANGERINES 
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Heinz Packs Vitamin-Rich 
Foods For Babies! 


In Kitchens Located Near America's Most Fertile Orchards And Farms, Heinz 
Processes Quality Foods For The Infants In Your Care. Freshly Harvested Fruits And 
Vegetables—Rich in Vitamins And Minerals—Are Quickly Packed To Capture 
Fresh Flavors And Colors As Well As Nutritive Values! 
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HEINZ SELECTS THE AND MOTHERS KNOW 


BEST GROWING REGIONS | | HEINZ BABY FOODS HAVE 
«PACKS ONLY THE A QUALITY REPUTATION 
PICK OF EVERY CROP! THEY CAN TRUST! 4 

















Here's Why Doctors Everywhere 
Recommend Heinz Baby Foods: 


1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically | 
cooked for higher nutritive value— 
finer flavor, color and texture! 


3. Heinz quality is laboratory con- 
trolled for absolute uniformity. 


4. Better-tasting Heinz Baby Foods 
are backed by the 83-year-old 57 
symbol of quality. 


OVER 50 VARIETIES: STRAINED FOODS . . . JUNIOR FOODS . . . PRE-COOKED CEREAL 
FOOD .. . PRE-COOKED OATMEAL . . . PRE-COOKED BARLEY CEREAL 
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IN INFECTED WOUND 


INDICATIONS 
General Surgical Use 


Varicose Ulcers 
Subcutaneous Hematomas 
Diabetic Gangrene 
Decubitus Ulcers 


Soft Tissue Abscesses, 
Sinuses, Fistulae 


Infected Compound Fractures 


Burns—Second and 
Third Degree 


Amputation Stumps 


SUPPLIED: Tryptar powder 


is supplied with Tryptar 
Diluent, and adapter for 
powder blower. Write for 
literature on methods of 
application, 


S AND CHRONIC LESIONS 


In chronic lesions and infected wounds, Tryptor greatly 
facilitates healing by removing obstacles which interfere 
with the natural defense mechanisms of the body. Tryptar 
rapidly dissolves necrotic tissue, pus and pyogenic meme 
branes by selective proteolytic digestion, without injury 
to living tissue. Control of topical infection is attained, 
Effective and speedy non-surgical debridement is accom 
plished by an entirely physiologic agent devoid of anfi- 
genic and sensitizing properties. 

Tryptar affords remarkable savings in medical care... 
dramatically reduces recovery time... shortens length of 


disability. Applied as powder or wet dressings. 
1, Reiser, H. G., et ol.; Arch. Surg. 63: 568-575, 1951. 


Tryplar 


THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


HE ARMOUR LABORATORIES °¢ cuicaco 11, iLtinors 


PHYSIOLOGIC 


world-wide 


THERAPEUTICS THROUGH BIORESEARCH 
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do your OBESITY 


Prescribed 


Calories Cheating 


Breakfast 
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Prescribed Caloric Intake—plus Cheats Votel 3,450 


@ 4. B. ROERIG AND COMPANY © 536 LAKE SHORE OR., CHICAGO 11, ILLINOIS 





patients CHEAT? 


Most obese patients need help to curb their desire for between- 
meal snacks. AM PLUS contains the most effective appetite in- 


hibitor— dextro-Amphetamine Sulfate, and in addition, supplies 





8 Vitamins, 11 Minerals and Trace Elements to safeguard against 





nutritional deficiencies resulting from dietary restriction. 
When your obesity patients need help to keep from cheating, prescribe AM PLUS. 


EACH CAPSULE CONTAINS: 
DEXTRO-AMPHETAMINE SULFATE. 5 mg. 





SP 


fer sound 
OBESITY 
management 


Vitamin D 

Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Niacinamide 

















Bleeding may be as easily ntr 

glucose, plasma or other measure edt 

damage of hemorrhape if you use KOAGAMI 

likhe‘vitamin K useful only where prolonyed prothron 

bin time is a factor KOAGAMIN acts inion te 

In such cases, however, KOAGAMIN: may be 

conjunction with vitamin K to achieve faster ntr 
THERAPEUTICALLY 

Useful in many hemorrhayic conditior ind 

dyscrasias 


> Stop exce 


preoperat 


To contro 


An aqueot 


parenteral 


Tal 10 C( 


quest 


« fultum 








KOAGAMIN acts promptly effectively 


PREOPERATIVELY 


Seldom must the surgeon resort to heroic mea 


ssive bleeding when KOAGAMIN is employed 


ely 


POSTOPERATIVELY 


| secondary bleeding or severe hemorrhape 


iS Solution of oxalic and malonic acids for 


se 


diaphragm stoppered vials Literature 


lable Through Your Pt c Hi PP 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, US AY 


Dastrbuted in Canadu by FISHER & BURPE LTO Wormpeg, Mant 
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No Other Fhypotensive 
Combines these... 


IMPORTANT 
FEATURES 


ERILOLD 


IN HYPERTENSION 


Periloid, a product 
of Riker Laborato- 
ries research, is an 
alkaloidal extract 
of hypotensive prin- 
ciples obtained by 
fractionation from 
Veratrum viride. It 
is freed from the 
dross of the mother 
substance. “Biolog- 
ically assayed in 
mammals, withdrop 
in blood pressure as 
end point. Generi- 
cally designated al- 
kavervir. 


Uniformly potent; con- 
stancy of pharmaco- 
logic action permits 
exactitude in dosage 
calculated in milli- 
grams... 


A unique process of 
manufacture produces 
a tablet which dissolves 
slowly, thus assures 
Veriloid absorption 
and action over a con- 
siderable period .. . 


Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect ... 


Noganglionic or adren- 
ergic blocking... 


Lability of blood pres- 
sure, so important in 
meeting the demands 
of an active life, is not 
interfered with; no 
danger of postural hy- 
potension ... 


6 


7 
8 
9 


10 


Cardiac output is not 
reduced... 


No compromise of 
renal function... 


Cerebral blood flow is 
not decreased ... 


Tolerance or idiosym 
crasy rarely devel- 
ops... 


Hence can be given 
over long periods in the 
aim to arrest or less@én 
progression of hyper- 
tension... ; 


Well tolerated in prop- 
erly adjusted dosage; 
does not lead to head- 
ache... 


Produces a prompt and 
sustained drop in blood 
pressure in all forms of 
hypertension. 


Veriloid is available in 3 dosage forms: Veriloid (plain) in 
1, 2, and 3 mg. tablets; Veriloid-VP (Veriloid, 2 mg., and 
phenobarbital, 15 mg.); Veriloid-VPM (Veriloid, 2 mg., 
phenobarbital, 15 mg., and mannitol hexanitrate, 10 mg.). 


RIKER LABORATORIES, INC. - 8480 severty BLv0., LOS ANGELES 48, CALIF. 
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Medicine 


ARTHUR L. H. STREET, LL.B. 


Forensic 





Prepared especially for Modern Medicine 





PROBLEM: A patient sued for alleged 
malpractice in treating a simple trans- 
verse greenstick fracture of the radius. 
The evidence as to the condition of the 
arm when a cast was removed was con- 
flieting. No medical witness testified for 
plaintiff, but she testified that her arm 
was crooked and had a lump. Several 
witnesses corroborated her. [1] Was there 
basis for a finding of malpractice? |2] Was 
$15,000 award of damages properly cut 
to $9,000? 


COURT’S ANSWERS: Yes. 


1} Washington Supreme Court 
noted that a dispute concerning 
Whether a doctor has chosen a 
prOper procedure cannot be deter- 
mifed without expert testimony, but 
that the results of an operation may 
so far bespeak negligence as to re- 
cuire no supporting medical testi- 
mony. 

Referring to testimony by defend- 
ant doctor and a technician em- 
ployed by him that fluoroscopic ex- 
amination of the arm when the cast 
was removed showed that the bones 
were in good alignment, the court 
said that it was unfortunate for de- 
fendant that “no x-rays were taken 
at that time.” 

Defendant admitted that when the 
patient returned to his office several 
days after the cast was removed, the 
arm showed need for open reduc- 
tion, but could not convince the jury 
that the condition resulted from a 
fall after the cast was removed. 


2} As to the jury’s award of 
$15,000, the Supreme Court said that 
it was “patently excessive” and had 
been properly reduced by the trial 
judge, but the court refused to order 
a new trial on the ground that the 
award was so grossly excessive as to 
show that the jury was prejudiced 
against defendant (221 Pac. 2d 537). 


PROBLEM: The New York Society of 
Pathologists’ code of ethics banned from 
membership any pathologist acting as 
director, employee, or consultant for any 
commercial laboratory. A commercial 
laboratory was defined to be one of which 
a layman or physician not a member of 
AMA is owner or part owner or shares 
in the profits. Could laymen operating 
clinical laboratories enjoin enforcement 
of the canon, on the ground that it tended 
to illegally restrain trade? 


COURT'S ANSWER: No. 


The New York Supreme Court 
for New York County, Special 
Term, decided that there was no 
proof that the Society was actuated 
by any improper motives. The re- 
quirements were a legitimate means 
of “improving and maintaining the 
conditions and standards under 
which the members practice their 
profession, and also tend to promote 
fair dealing among the . . . members. 
They are directed to persons dedi- 
cated to a profession which holds 
its members to a higher standard of 
conduct than prevails in most other 
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‘) e oce doubles the power to 


resist food in obesity 


Both obstacles to reducing are overcome by OBOCELL: 
(1) Obocell suppresses bulk hunger and creates oa 
sense of fullness and satisfaction; (2) Obocell curbs the 
appetite and elevates the mood. Now available— 
Obocell Liquid for patients who prefer liquid medication. 


IRWIN, NEISLER & CO., Decatur, III. 

















callings. The Medical Practice Act 
. . . expressly prohibits physicians 
from engaging in certain practices 
which are countenanced without 
question in other fields.” 

The court said that although the 
plaintiffs might suffer an incidental 
inconvenience, embarrassment, and 
pecuniary loss through enforcement 
of the canon, which directly op- 


erated only among the society’s mem- | 


bership, there was no legal ground 
for enjoining enforcement of the ban 
(99 N. Y. Supp. 2d 409). 


PROBLEM: Wasa stepfather guilty of 


manslaughter in failing to call medical 
aid after his child’s feet had been frozen 
and mortification set in, although the 
man was poor and a recent immigrant 
from Europe? 


COURT’S ANSWER: Yes. 


The Nebraska Supreme Court 
found from the evidence that the 
man was fairly intelligent and sur- 
rounded by friends and acquaint- 
ances who spoke both his language 
and English, yet he did not mention 
the child’s plight to them. The court 
said that it was “idle to assert that 
the man was so ignorant as not to 
realize the necessity for calling a 
physician.” 

The court added that it was diffi- 
cult to define when a parent be- 
comes criminally negligent in failing 
to provide medical attention for a 
member of his family. That is a 
“question that must be left to a great 
extent in each individual case to the 
common sense of the trial jury” 
(139 N. W. 676). 

In Kentucky, the Court of Ap- 
peals set aside conviction of a man 
who failed to call a doctor to attend 
his wife in childbirth in time. The 


(Continued on page 60) 





THE Thecus 


THERAPEUTIC APPROACH 
TO PEPTIC ULCER 


RESMICON 


COMBINES IN ] TABLET 


RESIN — for acid adsorp- 
tion and pepsin inactiva- 
tion. 


GASTRIC MUCIN—a 


protective shield to pro- 
mote healing. 


LABORATORIES 
Chicago 11, Illinois 


A Division of Nutrition Research Laboratories, Inc 
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PNEUMOPERITONEUM TREATMENT of PULMONARY TUBERCULOSIS 


“... A specially designed belt or corset has been utilized in all patients with any laxity of 


the abdominal wall. Marked distention of the abdominal wall increases the patient’s 


discomfort and makes necessary the use of larger and more frequent refills because so much 


air is wasted in a larger space. Proper support will often decrease the amount of air necessary 


to effect an adequate rise of the diaphragms. In female patients, especially, proper support wilk 


dispose of a psychologic hazard and will help to overcome objections to the procedure...’ 


Edlin, James S., M.D. and Bassin, Sydney, M.D., “Pneumoperitoneum versus 


Pneumothorax” New York State Journal of Medicine. 50:1947 (August) 1950 


THIS CAMP ABDOMINAL SUPPORT, espe- 
cially designed after research and consultation 
with eminent authorities in the Pneumoperito- 
neum treatment of Pulmonary Tuberculosis, is 
widely prescribed The upper contour follows 
the lines of the rib cage, giving firm support to 
the abdominal muscles without retarding breath- 


ing. Two encircling straps are used with the 


double back adjustments. The adjustment 
around the lower part of the abdomen gives firm 
uplift while the upper adjustment holds the sup- 
port close to the body, preventing distention of 
the upper abdomen. Injection of air can easily 
be made without removing the support. The 
Camp adjustment is ideal for tightening the sup- 
port as required by gradual absorption of air. 


Write for literature. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago + Windsor, Ontario « London, Bngland 
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modern 
concept 

in 
menopausal 
therapy. 





The menopausal lipotropic, MENOTROPE cor- 
rects the interrelated lipid and estrogenic 
imbalances of the menopause by providing a 
selected group of interrelated lipotropic agents 
esssential to liver function and the utilization 
of estrogens. 

The liver is important in both lipid and estro- 
gen metabolism. Estrogen levels influence lipid 
metabolism and liver function. Therapy with 
MENOTROPE is therefore directed against a coms 
mon physiologic denominator of the disorders 
often seen in menopausal patients. 


Metabolic reorganization with MENOTROPE, 
therefore, provides a fundamentally sound 
therapeutic basis for management of the meno- 
pause and its associated disorders. 


indications 


Menopausal symptoms unresponsive to routine estrogen 
therapy; diabetes or hepatogenic hyperglycemia at the 
menopause; serum lipid disturbances (abnormal phospho- 
lipid/cholesterol ratio) and fatty liver or atheroscleroti¢ 
tendency associated with the menopause. 


& 


& 
Menotrope tanes @ 


relief 

through 
lipotropic-estrogen 
control 


akestile 





menopausal lipotropic 
formula: Each tablet of menotrope contains Choline Bie 
tartrate 80.00 mg.; Estrotate (estradiol-3-trimethylacetate) 
0.33 mg.; Folic Acid 0.46 mg.; Vitamin B,, U.S.P. 1.25 mcg. 
dOSage: One to three tablets daily. 


Packaging: Bottles of 100 tablets. 


INC « MILWAUKEE 1, WISCONSIN 








FORENSIC MEDICINE 


evidence showed no conscious neg- 
lect and only obedience to his 
wife’s wishes that no physician be 
called. She had an aversion for ob- 
stetricians because of their use of 
instruments. The court was also in- 
fluenced by the lack of evidence to 
show that defendant's wife would 
have lived had the doctor been 
Called earlier or to show that the 
déath was not negligently caused by 
him (93 S. W. 646). 

In Vermont, the Supreme Court 
decided that even if it be assumed 
that a husband and wife stood in 
such relationship to a household 
sefvant as to be under some duty to 
her in pregnancy, they could not be 
comvicted of manslaughter of a child 


not provide medical attention, with- 
out considering their pecuniary abil- 
ity or other circumstances. (40 Atl. 
249). 

In Maine, the Supreme Court rec- 
ognized that if one fails to call a 
physician to attend a dependent, be- 
cause of conscientious disbelief in 
the efficacy of medicine and medi- 
cal treatment and not from indiffer- 
ence to the needs of the patient, 
there is no such criminal intent as 
makes one guilty of involuntary 
homicide—manslaughter—if the de- 
pendent dies (59 Atl. 597). 


€In the absence of violation of a 
statute requiring report of illness, or 
some similar statute, the decision of the 
Maine Supreme Court seems to reflect 


born in their house because they did 


— 


the prevailing judicial view.—A.L.H.S. 











Used by Doctors for Over 35 Years! 


Kalak Water Has Been Found To Serve Useful Purpose: 

IN SURGERY: pre-operatively and post- 
operatively to maintain the acid-base balance. 
IN GASTRO-ENTEROLOGY: neutraliz- 
ing excess gastric acidity, and maintaining 
the alkaline reserve. 
IN UROLOGY: to alkalinize the urine fol- 
lowing acidification, and re-establish normal 
ionic balance. 
IN OBSTETRICS: to alleviate the usual 
nauseas and “morning sickness” during preg- 
nancy. 

IN GENERAL MEDICINE: to help reduce reaction incident to 

administration of salicylates, antibiotics, and other acid forming 

medicaments. 


KALAK WATER CO. of NEW YORK, Inc. 


90 WEST ST., NEW YORK 6, N. Y. 
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FOR 
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4) PRODUCED AND TESTED SPECIFICALLY 
FOR ANESTHETIC USE 


er NcuROnT CHEMICAL Works 


MONTREAL PHILADE! 
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..the best that skill 


and modern equipment can produce 











WEAK ARCH 


Tired, Aching Feet... 


Rheumatoid Foot 
and Leg Pains... @™ 


Sore Heels... 


Excessive Fatigue 
due to Foot Strain 
and Weak Arch 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


A typical case of weakened 
Longitudinal Arch 


ESE symptoms,socommon among 
bers: who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


Py 


How Dr. Scholl's Foot-Eazer 
helps reposition Arch Structure 


promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* Shops in principal 
cities. Professional literature gladly 
mailed on request. 


D‘ Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort* Shops are located in the following cities: 


Akron, Albany, Astoria, L. I., 
Baltimore, Bangor, Boston, 
Birmingham, Bridgeport, 
Brockton, Brooklyn, Buffalo, 
Canton, Chicago, Cincinnati, 
Cleveland, Columbus, Dayton, 
Denver, Detroit, Duluth, Elgin, 
Elmira, Fargo, Flint, Fort 
Wayne, Gary, Glendale, Grand 
Rapids, Hammond, Hartford, 


Hempstead, Highland Park, 
Mich., Hollywood, Indian- 
apolis, Jackson Hats., N. Y., 
Jamaica, Kansas City, Kenosha, 
Lancaster, Lansing, Long 
Beach, Calif., Los Angeles, 
Miami, Milwaukee, Minne- 
apolis, Muskegon, New Haven, 
New York, Newark, N.J., Oak- 
land, Omaha, Peoria, Phila- 
See Classified Telephone Directory 


delphia, Phoenix, Plainfield, 
N. J., Portland, Maine, Rich- 
mond, Rochester, Rockford, St. 
Louis, St. Paul, San Bernardino, 
San Diego, San Jose, Schenec- 
tady, Scran‘on, Seattle, South 
Bend, Spokane, Springfield, I )., 
Springfield, Mass., Svracuse, 
Toledo, Toronto, Trenton, 
Upper Darby, White Plains, 
Wilmington, Worcester. 
*Trade Mark Reg, 


For name of dealer in your community write THE SCHOLL MFG. CO., inc., Chicago—New York 
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PHOSPH RATE AR OWHY RATE OLUT N 


safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 

vomiting’... reduces gastrointestinal smooth 

muscle contractions physiologically . 2 COM 5 gas ne weds 

tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951, 

‘ idem: Amer. Acad. 

drugs .. . also useful in nausea of Pregnancy, —painr.. mecting Oct. 

and for drug- or anesthetic-induced vomiting _ 16, 1951. 

IMPORTANT: EMETROL is stabilized ot an Supplied: 

optimal physiologic pH level. Dilution would _—‘'" bottles of 3 

upset this careful balance. For this reason, "0% and 16 fi. 

EMETROL ji k igh d 0z., at pharma- 
1S always taken straight, and no cies everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY + COLUMBUS - INDIANA 
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DeVilbiss 


Te PROBLEM of the application of new 
drugs and types of medication in con- 
junction with their development is one 
that constantly concerns DeVilbiss. 
Because of this close-working partner- 
ship between DeVilbiss and the produc- 
ers of new drugs, you will frequently find 
that a piece of DeVilbiss equipment is 


...90 THAT 
MEDICATION 
WILL FIT 
APPLICATION 


specifically mentioned with the applica- 
tion techniques. 


You can have thorough confidence in 
DeVilbiss Atomizers, Nebulizers, and 
Vaporizers. No other name has contrib- 
uted more in its line to the advancement 
of medical knowledge through research 
than DeVilbiss. The DeVilbiss Company, 
Toledo 1, Ohio, and Windsor, Ontario. 


D:VILBISS The Finest in Atomizers + Vaporizers - Nebulizers 





more 
than 
specific 
therapy... 


may be needed to accelerate recovery 
in the common anemias, 


In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but algo 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic” 
provides all these factors, 


Each capsule contains: Ferrous sulfate exsic. (8 gr.)........ 200.0 mg. 
Vitamin By, U.S.P. (crystalline) 10.0 meg. 
Gastric mucosa (dried) 100.0 mg, 
Desiccated liver substance, N.F. ..... 100.0 mg. 
Folie acid 
Thiamine HC1 (B;) 
Vitamin C (ascorbic acid) 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 


‘B es a n 
emofrinic 


CAPSULES 
for just the right shade of red 


Ayerst, McKenna& Harrison Limited 
New York, N.Y. * Montreal, Canada 
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Hydergine — A New Product and New Approach 
To Peripheral Vascular Diseases 


Investigation of a new approach to the treatment of peripheral vascular 
diseases and hypertension has established the practical value of hydrogenated 
ergot alkaloids. 


Development of these alkaloids in the SANDOZ LABORATORIES, study 
of their properties and evaluation of their usefulness by clinicians are the 
groundwork for the therapeutic application of Hydergine. Hydergine is an 
€quiproportional mixture of dihydroergocornine, dihydroergocristine and di- 
hydroergokryptine as methanesulfonates. These substances are produced by 
hydrogenation of several naturally-occurring alkaloids which comprise the 
@fgotoxine group. * 

Pharmacology and Therapeutics: The exceptional value of Hydergine in 
vascular diseases rests on its ability to attack these diseases through several 
actions. Lowering of peripheral resistance and vasodilatation result from an 
imterplay of both central and peripheral actions: 

a.) centrally — sedative effect and dampening of impulses from the vaso- 
motor center. 


b.) peripherally —~ adrenergic blockade (This enhances the centrally- 
induced effects.) 


c.) vagal stimulation — resulting in bradycardia. 
By reason of the latter action Hydergine is free of the disadvantage which 
tharacterizes other adrenergic blocking agents, namely the increase in heart 
fate which accompanies the administration of the latter agents. 


In therapy of hypertension and/or vascular disease Hydergine affords a frank 
drop in blood pressure, relief of subjective symptoms and improvement of 
peripheral and coronary circulation; the slowing of heart rate allows more 
efficient diastolic filling. 


In some hypertensives the benefit obtained is largely from improvement of 
cerebral blood flow, thereby relieving subjective symptoms (tinnitus, dizziness, 
headache, visual disturbances etc.). This is often as important as a reduction 
of blood pressure. 


Specific Indications: Hypertension; Raynaud's disease, acrocyanosis, frost- 
bite; Buerger's disease, thrombophlebitis, arteriosclerosis obliterans. 


Dosage and Administration: 
Peripheral vascular diseases: 1 to 2 cc. i.m. daily or every other day, ac- 
cording to need. Continue medication until clinical evidence of im- 


provement. 
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Symptoms 
Replacement of Hydergine by placebos caused blood pressure to rise immediately 
while resumption of treatment with Hydergine produced renewed fall in blood pressure. 
Hypertension: First — preliminary injection test is given to determine 
what degree of therapeutic effect can be expected in the particular patient. 
Procedure: have patient recline for 30 minutes; take a basic B.P. reading; 
inject 1 cc. Hydergine i.m. and note the degree and duration of drop in B.P. 
Marked response, lasting for several hours, is a sign of labile hypertension; a 
lesser response may indicate need for higher therapeutic dosage. 


Therapeutic Dosage: if the test showed good response, start with 1 cc. i.m 
3 times per week. If test response was slight, start with 1 to 2 cc. every one 
to two days. Dosage must be adjusted upward as necessary for each patient © 
obtain the optimal. maintenance effect. 


Form Available: Ampuls 1 cc., containing 0.3 mg. Hydergine. 


*This term is no longer justified for these substances, since the chemical studies by Stoll have uncav- 
ered three distinct alkaloids (ergocornine, ergocristine and ergokryptine). 


GENERAL REFERENCES: 

1. NICKERSON, M.: d: Pharmacol. & Exper. Therap. 95: 27, 1949. 2. STOLL. A. and HOF- 
MANN, A.: Helvet. chim. acta 26: 1570, 1943; ibid. 2070, 1943. 3. ROTHLIN, E.: Helvet. 
hysiol. acta 2: C 48, 1944. 4. ORTH, O. ET AL.: Federation Proc. 6: 361, 1947. 5. FREIS, 
E. ET AL.: Am. J. M. Sc. 216: 163, 1948. 6. BLUNTSCHLI, H. and GOETZ, R.: Am. Heart 
J. 35: 873, 1948. 7. POPKIN, R.: California Med. 72: 108, 1950. 8. JOSEPHS, I.: Am, Pract. 
4: 71, 1949. 


For detailed information write for booklet; address: 
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DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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**.. much lessened toxicity in the human skin, 
in both intracutaneous and subcutaneous 
tests...””! 


** |. minimal irritation at the site of injection.’”? 


*..no serious immediate or delayed toxic 
reactions.”” 


** |. none experienced reactions.” (referring to 
12 subjects who had previously exhibited acute 
systemic hypersensitivity reactions to a the- 
ophyllinated mercurial). 


**.. potency is at least comparable to that of 
other mercurial diuretics.””® 


“A more prolonged and even diuresis...’ 


**.. generally a somewhat slower onset of di- 
uresis and a more gradual tapering off.” 


“..no more pain than any subcutaneous aque- 
Ous injection.’”6 


“.. it can be given intravenously, intramuscu- 
larly, and subcutaneously. It is the most easily 
administered mercurial diuretic available 
today...’”? 


. Ruskin, A., Rabinowitz, H., and Damiani, M.: J. Lab. & 
Clin. Med. 26:1, 1950 

. Batterman,R.C., Unterman, D., and DeGraff, A.C.:J.A.M.A. 
140:1268, 1949. 
Stewart, H. J., McCoy, H. I., Shepard, E. M., and Luckey, 
E. H.: Circulation /:502, 1950. 
Whitman, J. F., and Proudfit, W. L.: Report, Twenty-fourth 
Scientific Session Am. Heart Assn., Atlantic City, N. J., 
June 8-9, 1981 
Herrmann, G. R.,Chriss, J.W., Hejtmancik, M. R., and Sims, 
P.N Texas State J. Med. 46:75, 1950. 
Grossman, J., Weston, R. E., Edelman, I. S., and Leiter, L.: 
Circulation /:508, 1950. 

. Brimi, R. J.: Journal-Lancet 298, (Aug.) 1950. 


THIOMERIN 


SODIUM 


MERCAPTOMERIN SODIUM 


SuppuieD: As lyophilized powder, in vials to recon- 
stitute to 10 cc. and 30 cc. 
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Kidney Function Tests 


and a remarkable Scotsman 


A Modern Medicine Editorial 


Many years ago, as a young physician in San Francisco, 
I was often puzzled as to what to say to the patient who came 
in much disturbed over the fact that an insurance examiner had 
turned him down because of the finding of albumin in the 
urine. Usually the man thought that since he had Bright’s dis- 
ease his days must be numbered, and often his doctor agreed 
with him. Usually the fellow did not look or feel ill, and a 
thorough examination showed nothing. Under these circum- 
stances I had a hunch that the man was not doomed; I wanted 
to encourage him, but on what could I base a good prognosis? 

I soon saw that what I needed was some test or tests that 
would enable me to tell the man several things. One was 
whether he had an active destructive process in his kidneys that 
would go on and eventually kill him; another was whether the 
albumin was just a sign of a leakage, perhaps through the scar of 
an old burned-out and finished disease—something that might 
never flare up again or give trouble; and another was whether 
so little of the active kidney substance had been destroyed that 
the man could get along comfortably with the remainder. 

I knew that many able men had grappled with these prob- 
lems. I knew that a normal reading of blood urea or blood 
creatinine or nonprotein nitrogen, or a normal Ambard quo- 
tient, or a normal excretion of phenolsulfonphthalein was en- 
couraging, but in many cases these tests were not enough. 


And then I turned for help to a remarkable young Scotch- 
man, Dr. Thomas Addis, a bit of a genius, who, around 1910, 
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was invited to join the staff of the Stanford Medical School. 
For years he had been seeking answers to just the questions 
that were troubling me. Using new methods, he was studying 
urine and urinary sediments to get information as to the activity 
or quiescence of a kidney lesion. He was taking out a half or 
three-quarters of the kidney substance of rats, studying to see 
what simple test would best reveal the amount of kidney lost. 

He was never satisfied with a test so complicated that -it 
would have to be carried out by a trained chemist. As he said, 
if a test was to be really useful to the average doctor in a small 
city, caring for average patients of medium or low income, it 
would have to be so simple that the doctor or his office attend- 
ant could perform it. 


In 1950, about the time he died, Addis published a re- 
markable book, Glomerular Nephritis: Diagnosis and Treatment 
(MacMillan Company, New York City, 1950), which summed 
up his research of the preceding thirty years. It ought to have 
an honored place on the shelves of every practicing physician 
who ever has to deal with nephritic patients. In the next few 
numbers of Modern Medicine I shall tell of some of the very 
useful discoveries made by this remarkable man. 

For years I had the privilege of knowing hard-working, 
idealistic, very able, rigidly honest, absent-minded, good- 
natured, and lovable Tom Addis, and it is good to be able to 
call attention here to his genius and the work that came from 
his laboratory. It distresses me to contemplate the fact that his 
work is known to few physicians outside of teaching institutions. 
Few besides his fellow workers in research medicine knew what 
he was doing. Fortunately they realized the value of his work 
and honored him with a Harvey Lectureship and presidency of 
the Society for Clinical Investigation. If ever there was a true 
tlinical investigator it was Thomas Addis. 


WALTER? C. ALVAREZ 
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PAS-streptomycin, intermittently, 
is as effective as daily dosage in treatment of 


nonmiliary tuberculosis. 


Treatment of Pulmonary Tuberculosis 


FREDERIC J. HUGHES, M.D., RICHARD E. MARDIS, M.D., 
WILLIAM E. DYE, M.D., AND CARL W. TEMPEL, M.D. 
Fitzsimons Army Hospital, Denver 


STREPTOMYCIN every third day 
and para-aminosalicylic acid daily is 
the best regimen for periods up to 
four months when specific drug ther- 
apy is indicated for the treatment 
of patients with nonmiliary pulmo- 
nary tuberculosis. 

A schedule using both drugs every 
third day is of advantage for per- 
sons unable to tolerate daily doses 
of para-aminosalicylic acid for long 
periods. Toxicity is rare and never 
requires interruption of treatment. 
Even the incidence of gastrointesti- 
nal distress is insignificant. 

With either schedule the strepto- 
mycin dosage is | or 2 gm. intra- 
muscularly; the PAS dosage, 12 gm. 
orally. 

Whether PAS is given daily or 
every third day in conjunction with 
streptomycin, Lt. Col. Frederic J. 
Hughes, Maj. Richard E. Mardis, Lt. 
William E. Dye, and Col. Carl W. 
Tempel, M.C., find that clinical and 
roentgenographic response of pa- 
tients with moderate and far ad- 
vanced pulmonary tuberculosis is 
essentially the same. 

After four months of combined in- 
termittent therapy hal? the patients 
are asymptomatic: Fever has subsid- 
ed; weight loss is not more than 5 


lb.; the amount of sputum produced 
does not exceed 5 cc. and in two- 
thirds of the cases does not yield cul- 
tures positive for tubercle bacilli. Ap- 
proximately 90% of cases give ro- 
entgenographic evidence of improve- 
ment. 

By bed rest, operative procedures 
alone, or Operative procedures com- 
bined with continued drug adminis- 
tration, about two-thirds of individ- 
uals are asymptomatic after another 
six months. Occasionally, bacterial fe- 
sistance to streptomycin may develop 
on the combined regimen if PAS is 
given only every third day instead 
of daily. Cessation of treatment may 
cause the organisms to lose resist- 
ance so that chemotherapy again 
may be used. Bacterial resistance to 
PAS does not occur. 

Bacterial resistance appears eagli- 
est and most often when strepto- 
mycin is given daily. Appearance of 
resistant organisms is delayed, inci- 
dence reduced more than 50% if 
streptomycin is given every third 
day. From the standpoint of delaying 
the appearance of as well as suppress- 
ing resistant organisms, streptomy- 
cin with PAS every third day is 
superior to streptomycin alone, either 
daily or every third day. 


Combined intermittent regimens in the treatment of non-miliary pulmonary tuberculosis. Dis. 


of Chest 21:1-16, 1952. 
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Prompt and energetic measures can 
often produce immediate and gratifying benefit in 
acute attacks of cardiac asthma, 


Asthma of Cardiae Origin 


THOMAS A. LOMBARDO, M.D., AND TINSLEY R. HARRISON, M.D. 


Medical College of Alabama, Birmingham 


DYSPNEA due to a failing left ven- 
tricle must be differentiated from 
asthma resulting from pulmonary 
disease. 

Cardiac asthma is typically parox- 
ysmal and varies from breathlessness 
to acute pulmonary edema. An at- 
tack, either nocturnal or postexer- 
tional, may last minutes to hours 
and can end fatally. 

Sibilant asthmatic rhonchi and 
rales are heard and often closely 
resemble symptoms of _ bronchial 
asthma. 

True cardiac asthma occurs when 
the left ventricle fails. Hypertension, 
aortic valvular disease, and coro- 
nary sclerosis are common etiologic 
factors. 

Loss of left ventricular reserve 
leads to incomplete emptying of the 
left side of the heart. Consequently, 
diastolic pressures rise in the left 
ventricle, left atrium, and pulmo- 
nary veins and capillaries. Resultant 
vascular engorgement causes dysp- 
nea by decreasing lung elasticity and 
respiratory volume as well as by 
afferent vagal nerve stimulation. 

As with bronchial asthma, cardiac 
dyspnea is chiefly expiratory. Factors 
which probably contribute to difficult 
expiration include congestion and 
edema of bronchial mucosa, com- 
pression of the bronchioles by en- 
Cardiac asthma. Circulation 4:920-929, 1951. 


gorged capillaries, and fluid in the 
bronchioles. 

Pulmonary congestion sometimes 
proceeds to acute pulmonary edema. 
The elevated hydrostatic pressure if 
the pulmonary capillaries produces 
transudation of fluid into the alveoli, 
Contributing factors are anoxia of 
the lung capillary walls and the neg> 
ative intrathoracic pressure that 
is accentuated by dyspnea. 

Cough, nightmares, overeating, and 
excessive warmth of bed clothing 
may precipitate an attack of cardia€ 
asthma. Nocturnal episodes are also 
likely because the horizontal posi- 
tion causes fluid to shift from tissues 
to the blood stream. 

An increased venous blood flow 
to the right heart is the reason for 
many attacks of cardiac asthma. The 
right ventricular output rises, the 
damaged left ventricle fails to keep 
pace, and blood dams up in the 
lungs. 

Therapy is aimed at increasing 
the efficiency of the left ventricle 
and preventing excessive venous 
blood flow to the right heart. Digi- 
talization offers the best means of 
helping the left ventricle. Several 
measures can be taken to avoid sud- 
den overloading of the lungs. 

Known dyspnea-precipitating fac- 
tors such as overeating should be 
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avoided. Waterlogging of tissues ac- 
centuates the deleterious effects of 
the nocturnal fluid shift. A low-salt 
diet and diuretics should be used 
when the patient is prone to edema. 

Acute pulmonary edema demands 
rapid therapy. Morphine, 10 or 15 
mg. intravenously, relieves labored 
breathing and anxiety. However, the 
drug may prove fatal to patients 
With pulmonary emphysema, warn 
Thomas A. Lombardo, M.D., and 
Tinsley R. Harrison, M.D. 

Aminophylline frequently is bene- 
ficial, probably by causing broncho- 
dilatation and increasing coronary 
blood flow. 

If not previously digitalized, the 
Patient with acute left ventricular 
failure should be rapidly digitalized. 
Cedilanid (lanatoside C) or stro- 


phanthin intravaneously affords rapid 
digitalization and may be followed 
By daily maintenance doses of digi- 


toxin. 

Oxygen should be given. A posi- 
tive pressure oxygen mask will help 
Offset the effects of negative intra- 
thoracic pressure by encouraging re- 
absorption of alveolar transudate. 
Prolonged use of 100% oxygen dries 


the bronchial mucosa, causing cough- 
ing. Therefore pure oxygen should 
be given intermittently or should be 
mixed with helium if used for long 
periods. 

Venesection may be life-saving by 
quickly reducing right ventricular 
output. Tourniquets applied to three 
limbs and rotated will trap blood 
in the extremities equivalent to a 
700-ce. venesection. 

Patients with cor pulmonale, such 
as occurs with pulmonary emphy- 
sema, have dyspnea but usually can 
be distinguished from those with 
true cardiac asthma by the _ pro- 
nounced cyanosis, clubbing of the 
fingers, and evidence of right ven- 
tricular strain. 

With cor pulmonale, the circula- 
tion time from arm to lung is pro- 
longed but is normal from lung 
to tongue. By contrast, with left 
ventricular failure, the arm-to-lung 
circulation time is normal but lung- 
to-tongue is prolonged. With pure 
pulmonary disease, all circulation 
rates are normal. 

The venous pressure is normal 
with left ventricular insufficiency but 
rises when the right ventricle fails. 


€ ASCARIASIS is most effectively eradicated by hetrazan, a drug 
with the formula |-diethylcarbamyl-4-methyl piperazine dihydrogen 
citrate. From 91 to 94% of worms are eliminated, and toxicity is 
negligible. A cherry-flavored syrup containing 30 mg. of the di- 
hydrogen citrate salt in | cc. is suitable for mass treatment, believe 
Elmer H. Loughlin, M.D., and associates of Port-au-Prince, Haiti, 


and the Long Island College Hospital, Brooklyn. 


A single daily 


dose of 13 mg. per kilogram of body weight is given for four days. 
An alternative or practically nontoxic schedule consists of 13 mg. 
per kilogram the first day and 20 mg. per kilogram on the second 


and third. 


Lancet 261:1197-1200, 195] 
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Measurement of pulsations in limb 
vessels after exercise gives valuable information 
in diagnosis of intermittent claudication. 


Exercise Test for Intermittent Claudication 


LAWSON MC DONALD, M.D., AND ROBERT SEMPLE, M.D. 


Middlesex Hospital, London 


PULSATIONS in leg vessels increase 
or remain the same after exercise in 
i healthy persons but decrease if the 
| subject has intermittent claudication. 
| Ejrup has named this phenome- 
/non the inverse reaction. Inverse re- 
| actions have also been observed in 
some cases of anemia and coarcta- 
tion of the aorta, but not in Ray- 
naud’s disease. 

To evaluate tonoscillography after 
exercise and to correlate tonoscillo- 
graphic and arteriographic findings 
in the diagnosis of obstructive arte- 
rial disease of the lower extremity, 
Lawson McDonald, M.D., and Rob- 
ert Semple, M.D., studied 42 healthy 
subjects, 4 patients with pain in the 
leg not caused by obliterative arte- 
rial disease, and 53 patients with 
intermittent claudication due to ob- 
literative arterial disease. 
APPARATUS AND METHODS 

An automatic oscillograph is used. 
A cuff placed around the limb is in- 
flated and deflated with compressed 
oxygen, and the pulsations are trans- 
mitted by means of a piezo-electric 
manometer and amplifier to a pen. 
The recording paper is marked with 
horizontal lines and the apparatus 
calibrated so that the lines mark the 
increased cuff pressure in steps of 
50 mm. of Hg from 0 to 300 mm. 
An exercise test in intermittent claudication. 
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The examination room varies only 
slightly in temperature, 18 to 22° C. 
The cuffs are of three sizes, varying 
in width and length, each consisting 
of an inflatable rubber ring with a 
firm cloth covering. The cuff is tight- 
ly secured by placing the hook on a 
rung and the same rung is used in 
readings before and after exercise. 

Recordings are made at the ankle, 
calf, and thigh and are obtained at 
rest and immediately after exercise, 
consisting of running slowly or walk- 
ing briskly as far as 744 ft. If the 
patient cannot walk, dorsiplantar 
flexion is performed once a second 
for ninety seconds with the leg in a 
horizontal position. The subject rests 
thirty minutes between tests. 

To elicit the inverse reaction clin- 
ically, the dorsalis pedis and pos- 
terior tibial pulses are palpated. If 
pulses are present, dorsiplantar flex- 
ion is done as for tonoscillography. 
Immediately afterward, the same 
arteries are again palpated and the 
diminution in pulsations is noted. 


TONOSCILLOGRAPHY RESULTS 


Arterial pulsations of healthy sub- 
jects have increased magnitude while 
those of patients with intermittent 
claudication have decreased magni- 
tude, and blood pressure falls distal 
to the site of arterial obstruction in 
Heart J. 14:91-100, 1952. 
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the affected limbs. The development _ the site of disease, but all such cases 
of the pain of intermittent claudica- investigated had an inverse reaction 
tion is not necessary for the pro- at some level in the affected limb. 
duction of an inverse reaction. After exercise, a normal response 
In cases with obstruction of the has never been observed distal to the 
aorta or the iliac arteries, inverse level at which an inverse reaction 
reactions are found at the thigh and _ has been recorded. 
below; with femoral obstruction, al- As the inverse reaction will be 
most invariably at the calf and dis- found throughout the leg distal to 
tally; with popliteal obstruction, at a block, no information is obtained 
ankle and foot; with obstruction about the lower level of the obstruc- 
limited to a lower leg artery, only at tion. If one leg is symptom-free, 
the foot. tonoscillography after exercise will 
In cases of intermittent claudi- indicate the presence or absence of 
cation from arterial disease with arterial disease. With limitations, 
incomplete obstruction, tonoscillog- tonoscillography after exercise offers 
raphy is a less reliable indication of — an alternative to arteriography. 





Polymixin B for Pseudomonas Infections 


ERNEST JAWETZ, M.D. 


STUBBORN hospital infections of wounds, burns, urinary organs, 
and other areas may result from Pseudomonas aeruginosa (Bacillus 
pyocyaneus), a common inhabitant of the bowel. 

A nontoxic form of polymixin B sulfate is helpful and usually 
curative. Ernest Jawetz, M.D., employs topical solutions of 0.5 to 
| mg. per cubic centimeter and daily intramuscular doses of 1.5 
to 2.8 mg. per kilogram of body weight. No sensitivity or serious re- 
action developed in 35 cases observed at the University of Cali- 
fornia, San Francisco. 

Ps. aeruginosa becomes pathogenic when natural resistance is low. 
Infection is a serious problem in many institutions, partly owing to 
indiscriminate use of antibiotics. As some flora are suppressed, more 
resistant types multiply, not only in patients but in the community. 
Organisms may spread from skin or air to contaminate drugs or in- 
struments, surface lesions, mucous membranes, or closed cavities. 

lreatment is effective in acute pyelonephritis, meningitis, surgical 
infection, chronic sinusitis, and involvement of the conjunctiva or 
middle ear. 

The only reactions are slight transient proteinuria, leukocytosis, 
pain at the injection site, paresthesias, dizziness, and weakness. 


Infections with Pseudomonas aeruginosa treated with polymixin B. Arch. Int. Med. 
89: 90-98, 1952. 
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Shortness of breath may be related to 
many anatomic, physiologic, or psychic aberrations 


alone or in combination. 


Symposium on Dyspnea 


HOWARD B. BURCHELL, M.D., GILES A. KOELSCHE, M.D., 
ARTHUR M. OLSEN, M.D., HERBERT W. SCHMIDT, M.D., 


THOMAS J. 


DRY, M.B., HADDON M. CARRYER, M.D., 


HENRY F. HELMHOLZ, JR., M.D., AND HOWARD P. ROME, M.D. 
Mayo Clinic, Rochester, Minn. 


Introduction 
HOWARD B. BURCHELL, M.D. 


DysPNEA is a symptom, not a physi- 
cal sign. Acute subjective awareness 
that more work is being expended in 
breathing than is appropriate to the 
activity arises from one or more of 
several conditions. 

Etiologic factors are classified in- 
to six groups by Howard B. Bur- 
chell, M.D. 
® Mechanical impairment of ventila- 

tion 

Muscular weakness, as from polio- 

myelitis or myasthenia 

Skeletal fixation, as from chest de- 

formity or spondylitis 

Hydrothorax, pneumothorax 

Ascites 

Tracheal obstruction, bronchiolar ob- 

struction 
© Jmpairment of pulmonary distensi- 
bility 

Pulmonary congestion 

Pulmonary fibrosis 
® Pulmonary insufficiency 

Emphysema 

Extensive inflammatory disease 

the pulmonary parenchyma 
® Jnadequate delivery of oxygen 
tissues 

Arterial hypoxemia, as from high <¢ 

titude 

Anemia 

Cardiac failure 


Symposium on dyspnea. Proc, Staff Meet., 


® Hyperventilation of central type, 

as from acidosis 

Nephritic 

Diabetic 
® Psychic cause 

If more than one factor is in- 
volved, determination of the mogt 
important one is often difficult and 
may be impossible without protract- 
ed observation, special laboratory 
work, or therapeutic tests. 


Asthmatic Dyspnea 
GILES A. KOELSCHE, M.D. 


TENDENCY to occur in attacks is a 
distinguishing characteristic of asth- 
matic dyspnea. Attacks come on sud- 
denly at any time regardless of what 
the patient is doing, but are more 
common at night, particularly after 
midnight or toward early morning. 
Greatest severity is attained within a 
few minutes but an attack usually 
lasts from one to several hours. 

During an attack the patient pre- 
fers to sit in a chair with his elbows 
resting on a table. To obtain as much 
air as possible, grotesque positions 
may be assumed to bring accessory 
muscles of respiration into play. 

Of the precipitating factors, the 


Mayo Clin. 27:49-66, 1952. 
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first and the most important, asserts 
Giles A. Koelsche, M.D., is exposure 
to allergens to which the patient is 
sensitive, and the second 1s respira- 
tory infection. Sometimes, however, 
an attack may be set off by laughing, 
coughing, emotional shock, or cold 
food or beverages, or by inhaling 
cold air, strong odors, irritating 
fumes, or particulate matter such as 
smoke. 

Symptoms are wheezing and 
coughing. Often a high-pitched whis- 
tling sound may be heard across the 
room. 

If the attack is severe and is ac- 
€fompanied with bronchospasm, the 
Wheezing may be so high-pitched as 
@ be scarcely audible even with care- 
ful auscultation. Coughing is either 
Paroxysmal or almost incessant. At 
first the cough is dry but, as the 
Attack subsides, appreciable amounts 
Of sputum are produced. 

Sputum is white, thick, gelatinous, 
and tenacious with many eosinophils 
and sometimes contains Curschmann’s 
Spirals and Charcot-Leyden crystals. 
The blood may indicate presence of 
an associated obstructing lesion of 
the bronchus. 

Cyanosis and sweating sometimes 
occur during extremely severe at- 
tacks. 

Relief is almost invariably afford- 
ed by a small subcutaneous injection 
or inhalation of epinephrine. Oral 
administration of ephedrine’ and 
ephedrine derivatives or oral, rectal, 
or intravenous aminophylline also 
brings relief. 

Between spells the patient is com- 
fortable and able to work and exert 
himself physically without bringing 
on dyspnea. 


Dyspnea of Obstruction 
ARTHUR M. OLSEN, M.D. 


DysPNEA may result from tracheal or 
bronchial obstruction. 

With laryngeal obstruction, dysp- 
nea is mechanical. The trachea may 
be compressed by foreign bodies, tu- 
mors, and retained secretions. The 
resulting stridor and wheeze may be 
mistaken for asthma. 

Appreciable retraction of the su- 
prasternal notch and in the epigastric 
region during inspiration — signifies 
laryngeal or tracheal obstruction, al- 
though bronchoscopic examination 
may be necessary, declares Arthur 
M. Olsen, M.D., to distinguish be- 
tween acute laryngotracheobronchi- 
tis in children and foreign bodies in 
the trachea. 

The immediate problem is to get 
sufficient oxygen past the obstruc- 
tion. 

If the administration of oxygen is 
not sufficient, mixtures of oxygen 
and helium may be effective. Relief 
of the obstruction is essential and 
bronchoscopy or tracheotomy may 
be necessary. 

When major bronchi are obstruct- 
ed, dyspnea may be severe and 
symptoms of acute massive collapse 
dramatic. If obstruction is gradual 
or incomplete, compensatory mech- 
anisms partially offset the dyspneic 
effects. 

Mediastinal shift toward the af- 
fected side occurs if bronchial ob- 
struction is complete, but if in- 
complete the shift is away from the 
involved side. 

Treatment consists of removal of 
the obstructive lesion, if possible, or 
of the affected portion of the lung. 


MODERN MEDICINE, April 15, 1952 





Pulmonary Dyspnea 


HERBERT W. SCHMIDT, M.D. 


INADEQUATE Oxygenation of the 
| blood produces pulmonary dyspnea 
| and is usually brought about by ab- 
normal conditions of the thoracic 
wall or pathologic processes in the 
parenchyma of the lung. 

Crushing injuries of the thorax 
| frequently sustained in automobile 
| accidents often result in multiple 
| fractures of the ribs. A “stove-in” or 
| “flail” chest is likely when three or 
| more consecutive ribs are fractured, 
leading to paradoxic respiration; the 
thoracic wall in the injured region is 
pulled in during inspiration and is 
bulged out during expiration. This 
interference with the normal bel- 
lows-like action of the lung impairs 
exchange of oxygen and carbon di- 
oxide. 

Pneumothorax is caused by pen- 
etrating wounds. When air is allowed 
to enter the pleural cavity during in- 
spiration and is trapped during ex- 
piration, pressure builds up until 
pulmonary function suffers. Tension 
pneumothorax has serious results un- 
less the pressure is relieved by aspi- 
ration with a needle. 

Another type of pneumothorax is 
caused by a sucking wound which 
allows air to enter and leave the 
pleural cavity with ease. The larger 
the opening, the more hazardous 
such an injury. The opening should 
be closed as soon as possible, advises 
Herbert W. Schmidt, M.D., by an 
occlusive dressing or suture. 

If a rib fragment penetrates the 
visceral pleura and allows air to leak 
into the pleural cavity, mediastinal 
emphysema may result. Air may 
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progress into the subcutaneous tis- 
sues, bulging the cervical region and 
causing crepitation. At times trache- 
otomy will be necessary to prevent 
pressure of the larger air passages 
and to eliminate force of expiration 
against a partially closed glottis. 

Hemothorax resulting from an in- 
jury to the chest wall may severely 
compress the lung. Blood should be 
promptly aspirated from the pleural 
cavity. Unless blood and fluid are re- 
moved, a fibrinous plaque is likely to 
form over the pleural surfaces. 

Emphysema is the most important 
of the pathologic processes affecting 
the parenchyma of the lung. All 
patients with emphysema of any de- 
gree have bronchitis. In some in- 
stances, bronchitis is the precipitat- 
ing factor, in others bronchitis is 
acquired after emphysema develops. 

Obstructive emphysema results 
rapidly if a foreign body is lodged 
in one of the larger bronchi and may 
also result from asthma and chronic 
bronchitis. When air is trapped in a. 
part of the lung, the affected side 
becomes larger, the diaphragm is de- 
pressed, and the intercostal spaces 
widened. The number of alveoli is 
decreased and the interalveolar septa 
atrophy. Atria may atrophy and the 
lobules of the lung coalesce. Total 
breathing surface is thus reduced 
and the lung loses elasticity. The 
peripheral portion is affected the 
most. 

Many patients with emphysema 
are thought to have heart disease be- 
cause the dyspnea occurs with exer- 
tion. Typically the thorax is barrel- 
shaped. Excursions are restricted, 
and breathing is difficult. The patient 
has trouble ridding the lung of air he 


MODERN MEDICINE, April 15, 1952 79 








MEDICINE 
has inspired during a moderate 
amount of exercise. Roentgenologic 
examination may reveal large cyst- 
like cavities due to coalescence of 
multiple lobules of the lung, or the 
entire lung may show an increased 
translucence. 

Since no satisfactory treatment ex- 
ists, every effort must be made to 
prevent attacks of bronchial asthma 
and to eliminate factors which might 
produce chronic bronchitis or in- 
crease the severity of the established 
disease. 


Cardiac Dyspnea 
THOMAS J. DRY, M.B. 


SvortNess of breath in a _ patient 
With heart disease may be the dysp- 
nea of failing cardiac reserve, parox- 
ysmal nocturnal dyspnea, orthop- 
Mea, Cheyne-Stokes respiration, or 
a functional dyspnea, the so-called 
Nervous air hunger. 

Breathlessness from exertion which 


previously could be completed with- 
Out difficulty is the earliest indication 
Of failing cardiac reserve. Actually 
the only difference from the dyspnea 


@xperienced by a_ healthy person 
Strenuously exerting himself is the 
progressiveness in with which 
shortness of breath is provoked. In- 
@vitably, says Thomas J. Dry, M.B., 
the patient who experiences dvsonea 
of failing cardiac reserve will have 
paroxysmal nocturnal attacks. 

Acute resviratory distress wakens 
the patient and compels him to sit 
upright to get his breath. He will be 
cyanotic and may cough up blood- 
stained frothy soutum. Examination 
at this time will reveal bubbling 
over both lungs, possibly a 


ease 


rales 


gallop rhythm, and usually the rea- 
son for the attack: hypertension, 
valvular heart disease, cardiac en- 
largement. Even though objective 
signs are not apparent, he has con- 
gestive heart disease. Digitalization 
will almost certainly be followed by 
diuresis. 

Orthopnea represents a more se- 
vere degree of cardiac failure. The 
patient cannot breathe comfortably 
unless propped up with pillows or 
sitting upright in a chair, for edem- 
atous fluid gravitates to his lungs if 
he remains supine. 

Cheyne-Stokes respiration occurs 
with advanced congestive failure, 
especially among hypertensive pa- 
tients with left ventricular failure 
and cerebral arteriosclerosis. 

Nervous air hunger is encountered 
in anxious patients who think, or 
know that they have organic heart 
disease. Such functional components 
of the symptomatology must be sep- 
arated from organic elements in 
planning treatment. 


Hyperventilation 


HADDON M. CARRYER, M.D. 


CIRCUMSTANCES which most often 
lead to increased rate or depth of 
respiration are ones in which great 
embarrassment might be experienced 
if a person should faint or become 
ill. Sitting in a front pew in church, 
participation in a marriage cere- 
mony, preoperative fear, and speak- 
ing before an audience are among 
the situations that are likely to be 
related to hyperventilation. 
Relatively unstable persons who 
are tense, anxious, depressed, or psy- 
choneurotic are most likely to have 
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this type of dyspnea, but so, too, 
are stable personalities when they 
are afraid, anxious, or exhausted. 

Accelerated breathing decreases 
the alveolar concentration of carbon 
dioxide. Alkalosis is induced which 
increases excitability of the neuro- 
muscular mechanism and decreases 
the dissociation of oxyhemoglobin 
in the tissues. When concentration 
of carbon dioxide in the alveolar air 
falls to half the usual value, a typi- 
cal chain of symptoms occurs. 

First, states Haddon M. Carry- 
er, M.D., are entirely subjective feel- 
ings of increasing anxiety, giddiness, 
and lightheadedness. With progres- 
sion of respiratory alkalosis comes a 
sensation of suffocation. Even though 
the patient is overbreathing, he feels 
that he can’t get enough air. 

At this stage, dull pressure within 
the thorax is often perceived and 
necessitates care to determine wheth- 
er myocardial ischemia is contrib- 
uting to the patient’s symptoms. The 
patient will call accessory muscles 
of respiration into play and press 
upon the thorax in an attempt to 
satisfy the seemingly insatiable 
vacuum. Then palpitation, pallor, 
and a gross tremor become evident. 

As overbreathing continues, the 
hands, feet, and face tingle and be- 
come numb. This pretetanic pares- 
thesia may be followed by true teta- 
ny with carpopedal spasm. Mental 
astuteness is gradually lost, some- 
times to the point of stupor. 

Treatment depends largely upon 
the diagnosis, which enables an ex- 
planation of the condition to be 
made to the patient. The most 
anxious patient appreciates the phy- 
sician’s demonstration that the ter- 
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rifying sensations are not imaginary. 
By avoiding the practice of forced 
breathing, by temporarily holding 
the breath, or by rebreathing air ex- 
haled into a paper sack, the patient 
often may arrest his symptoms with- 
in a few minutes. 

Nasal instead of oral breathing 
may be helpful in overcoming res- 
piratory alkalosis. 


Laboratory Studies 


HENRY F. HELMHOLZ, JR., M.D. 


PULMONARY function tests are not 
diagnostic but are definite aids in de- 
termining the cause of dyspnea in 
difficult cases. The results of su¢h 
tests should be interpreted only in 
light of all other findings, otherwise 
the laboratory studies may be migs- 
leading. 

Henry F. Helmholz, Jr., M.D., 
finds a series of five tests adequate 
and not unduly time consuming. 
From the results an estimate may 
be made of the impairment of venti- 
lation of the lung and the relation- 
ship to any abnormality in oxygen 
transport from the air to the arterial 
blood. 

Vital capacity, maximum inspifa- 
tory capacity, and maximum breath- 
ing capacity are measured by means 
of an oxygen-filled, closed-cirepit 
recording spirometer with carbon- 
dioxide absorption. The system is also 
adaptable for estimating functional 
residual volume. Oxygen saturation 
of arterial blood is measured by an 
oximeter. 

Tracings of vital capacity and 
maximum inspiratory and breathing 
capacities for persons with dyspnea 
show characteristic patterns when 
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compared with those of a normal 
person (see chart). 

Inspiratory capacity is greater than 
vital capacity with bronchial asthma 
and emphysema, excluding the se- 
nile and compensatory types. Diffi- 
culty in emptying the lungs increases 
with increased effort of breathing, a 
finding characteristic of air trapping. 

Diffuse pulmonary fibrosis shows 


for healthy persons. With severe 
bronchial asthma and with emphy- 
sema the arterial saturation is lower. 
In diffuse pulmonary fibrosis the 
saturation is below normal range 
with the patient at rest. In cases of 
congestive failure without pulmonary 
edema, saturation is normal at rest. 

When exercise is so strenuous 
that the patient cannot continue for 
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Tracings, from left to right, of vital capacity, maximum inspiratory ca- 
pacity, and maximum breathing capacity in cases of normal breathing, air 
trapping, and slowed air movement. 


litle or no air trapping, but vital 
Capacity and maximum breathing ca- 
pacities are decreased and the air 
movement is slowed. 

Residual volume is greatly in- 
creased with emphysema and severe 
asthma, less so with pulmonary fi- 
brosis, and only slightly increased if 
at all with primary circulatory fail- 
ure. A decrease in vital capacity 
from expected values is typical with 
dyspnea. 

Oxygen saturation is about 98% 


the prescribed five minutes, satura- 
tion falls with asthma, emphysema, 
and pulmonary fibrosis, but stays 
the same or rises with congestive 
heart failure. 


Psychiatric Aspects 
HOWARD P. ROME, M.D. 


ASSOCIATION of breathing difficulties 
with anxiety is commonplace. The 
panic of a drowning man is proto- 
typical. The cause-and-effect relation- 
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ship between the acute, life-threat- 
ening process and the anxiety is 
obvious. 

More obscure is the problem of 
the patient with dyspnea without an 
immediate demonstrable cause. Es- 
sentially, however, points out How- 
ard P. Rome, M.D., the reaction is 
but another manifestation of anxiety 
which is symbolized by a symptoma- 
tologic expression. 

The psychiatric syndrome of anxi- 
ety hysteria is frequently manifested 
in the symptom of dyspnea. The pa- 
tient is insecure, inadequate, impo- 
tent, and dependent, with an habitual 
attitude of passivity in relation to 
others. A covert burden of unex- 


pressed resentments is contained by 
| adoption of fears of various sorts. 
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Most often the fears center upon 
the patient’s physical person. Since 
this paradoxic state of affairs is no 
real solution, neurotic adaptation is 
inevitable. On occasion, dyspnea and 
tachypnea are complicated by the 
hyperventilation syndrome. 

Within broad limits patients with 
anxiety symptoms reflected in dysp- 
nea may be included in this general 
descriptive category. 

Psychiatric inquiry will usually 
reveal the psychopathologic back- 
ground factors that have made the 
patient vulnerable to the particular 
stress to which he has been exposed. 
After inauguration of a psychothera- 
peutic regimen, the patient ordinaf- 
ily gains sufficient insight to free 
himself from psychogenic dyspnea, 


Tuberculosis Among Members of a Household 


RUTH R. PUFFER AND ASSOCIATES 


AGE, race, sex, and genetic relationship determine the development 
of tuberculosis in those exposed to persons with tubercle bacilli in 
their sputa. These factors should be considered in the development 
of a tuberculosis control program and in guidance of research. 

Ruth R. Puffer, Ann Dillon, L. D. Zeidberg, M.D., and 
R. H. Hutcheson, M.D., of the Tennessee Department of Public 
Health, Nashville, and R. S. Gass, M.D., of Vanderbilt University, 
established the tuberculosis attack and death rates for the 1,358 
household associates of 298 patients with positive sputa. Death rates 
per 100,000 person-years for parents, siblings, and children were 
309 for white persons and 934.4 for Negroes, while rates for other 
household members were 81.8 and 409.5, respectively. These latter 
rates were higher than in the general population of Tennessee, 58.4 
for white persons and 152.2 for Negroes. The attack rate for Negro 
associates was 9.2 per 1,000 person-years, nearly twice the rate of 
5.5 for whites. The period of greatest danger for white females is 15 
through 34 years and for Negroes 10 through 24. 


Tuberculosis attack and death rates of household associates. Am. Rev. Tuberc. 
65:111-127, 1952. 
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Greater awareness should lead to 
increasing recognition of the importance of 
Bacteroides infections in man. 


Bacteroides Infections 


LEON V. MC VAY, JR., 


M.D., AND DOUGLAS H. SPRUNT, M.D. 


University of Tennessee, Memphis 


BECAUSE of the prolonged, debili- 
tating, and often fatal outcome of 
many Bacteroides infections, early 
diagnosis and appropriate treatment 
are essential. In vitro sensitivity 
Studies show aureomycin to be the 
most effective antibiotic for treat- 
ment. 

The therapeutic regimen used in 
cases of Bacteroides infections by 
Leon V. McVay, Jr., M.D., and 
Douglas H. Sprunt, M.D., includes 
adequate amounts of aureomycin, 
Maintenance of nutrition, preserva- 
tiOn of proper electroivte balance by 
imtravenous fluids and whole blood, 
a§ well as appropriate surgical pro- 
cédures for drainage of purulent ma- 
terial. When the oral route of admin- 
istration cannot be utilized, intrave- 
nous aureomycin should be given. 

Bacteroides intections are too fre- 
quently regarded as rare and exotic 
conditions. Yet 35 cases of Bacter- 
Oides-caused disease have been ob- 
served at the John Gaston Hospital, 
Memphis, during the past five years. 
Of these patients, 21 were in a criti- 
cal condition and 11 died. Bacter- 
were the primary 
cause of death in 9 of the cases and 
were secondary invaders in the other 
2 patients, who were dying of cancer. 

Despite evidence of the pathoge- 


nicitv of Bac teroides, 


vides organisms 


these organ- 


isms are often considered contam- 
inants of little significance except in 
extremely debilitated patients. How- 
ever, the average age of the 35 pa- 
tients with Bacteroides septicemia 
was 27 years, and only | was over 
42. In 8 cases of septicemia, the av- 
erage period of hospitalization was 
forty-three days, yet positive cultures 
were obtained on the first to twelfth 
hospital days. 

[he patients were 7 months to 71 
years old and 24 were females. The 
preponderance of female patients re- 
sulted from the large number with 
pelvic infections; all of the Bacter- 
oides urinary tract infections oc- 
curred in females. 

Ihe appearance of the patient fre- 
quently does not correspond to the 
actual seriousness of the infection. 
Patients often have very high fever, 
106° F., with pronounced leukocy- 
tosis, but symptoms are often incon- 
sequential. 

[he patient’s condition usually re- 
sembles that with pyogenic infection, 
the dominating symptoms being de- 
termined by the portal of entry: 
gastrointestinal or urinary tracts, 
auditory system, or skin. The patho- 
logic lesion is ordinarily that of lo- 
calized suppuration similar to the 
state caused by staphylococci. At 
times the blood stream is invaded, 


Bacteroides infections. Ann. Int. Med. 36:56-76, 1952. 
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with subsequent bacteremia or sep- 
ticemia and metastatic abscess for- 
mation. When the latter occurs, the 
patient is critically ill and the prog- 
nosis grave. 

In 22 cases, Bacteroides were ob- 
tained in pure culture from blood, 
purulent material, urine, and cere- 
brospinal fluid; in 10 these organ- 
isms were associated with one to 
three other bacteria, and in 3 cases 
Bacteroides were obtained alone on 
One occasion but associated with an- 
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other organism in another period. In 
7 instances, Bacteroides were isolat- 
ed in association with Streptococcus 
anaerobius; in 3 cases each, with Str. 
faecalis and pyogenes; and in | case, 
Micrococcus pyogenes var. aureus, 
Escherichia coli, Aerobacter aero- 
genes, and diphtheroids. 

The importance of Bacteroides or- 
ganisms in infections of undeter- 
mined etiology that do not respond 
to usual theraveutic measures mist 
be emphasized. 


Plastic Face Tent for Oxygen Therapy 


MAURICE S. SEGAL, M.D., AND J. AARON HERSCHFUS, M.D. 


A SMALL transparent tent covering only the face is comfortable, 
convenient, and unusually safe for oxygen therapy. 

The device is made of clear flexible plastic and weighs only 
144 oz. A headstrap with snap fasteners can be ad- © 
justed for patients of various sizes. A, 

Humidified oxygen enters through 
a shower-head dispersal system, and 
the warmed exhaled vapors pass out 
through the open top of the enclo- 
sure. Carbon dioxide is well diluted. 

Gas samples were analyzed by 
Maurice S. Segal, M.D., and J. 
Aaron Herschfus, M.D.,, of Tufts 
College, Boston. A flow of 6 liters 
per minute provides 45% oxygen in forty-one seconds and 55% in 
three minutes, levels useful for acute coronary insufficiency. 

Breathing and visibility are unobstructed, and the atmosphere in 
the tent is cool. The patient does not feel suffocated and does not 
have the claustrophobic anxiety often experienced. 

The apparatus does not require constant or expert attention and 
is easily maintained or removed for nursing procedures. Suction 
drainage or tube feeding may go on during administration of oxygen. 

The tent is sterilized by soap and water and an aqueous detergent 
antiseptic or zephiran. 


Description of a new face tent. 











Oxygen therapy. Bull. New England M. Center 


13:244-251, 1951. 
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Gradual withdrawal, substitution of other 
drugs, and rehabilitation by psychotherapy are the 
chief means of treating addiction. 


Treatment of Drug Addiction 


ABRAHAM WIKLER, M.D. 


University of Cincinnati 


THE two chief sources of drug ad- 
diction in the United States are the 
Opiate-like drugs and the barbitu- 
rates. 

Most cocaine users take opiates to 
counterbalance the stimulating effects 
of cocaine. Marihuana addicts, too, 
usually turn to opium derivatives 
eventually. 


OPIATE-LIKE DRUGS 


Therapy of morphine addiction 
may be planned in two stages. First, 
Withdrawal of the drug, and second, 
rehabilitation. For success in both 
phases, the patient should be con- 
fined to an institution with adequate 
fagilities for control of contraband 
nafcotics. Best results are obtained 
with hospitalization of about four 
to six months. 

Of the numerous methods of with- 
drawing narcotic drugs, Abraham 
Wikler, M.D., believes that only two 
aré worth discussion. The older 
méthod is stabilization on a dosage 
of morphine just sufficient to repress 
withdrawal signs, followed by rapid 
reduction of the amount during 
seven to ten days. 

The stabilizing dose varies consid- 
erably, but usually 30 mg. of mor- 
phine every six hours is sufficient, 
regardless of the amount to which 
the patient has been accustomed. 


After three days, the quantity may 
be reduced rapidly, either in suc- 
cessive doses or on successive days, 
until a level of 10 mg. is reached. In- 
jections of morphine may then be 
alternated with 30 mg. of codeine 
for one day. Codeine alone may next 
be continued for two or three days, 
after which all drugs are discon- 
tinued. 

In recent years, methadone has 
been successfully substituted. After 
three days of stabilization on mor- 
phine, methadone is given in the 
ratio of about 1 mg. of methadone 
for 3 mg. of morphine. After this 
dosage has been maintained for seven 
days, methadone is reduced rapidly 
during a period of four days. 

Extreme caution is needed in with- 
drawing drugs from patients with 
myocardial insufficiency; small main- 
tenance doses may be required in- 
definitely to prevent congestive fail- 
ure. Withdrawal should be spread 
over a month’s period for patients 
who have active pulmonary tubercu- 
losis. 

During the withdrawal period, ad- 
dicted patients often become hostile, 
resist further treatment, and demand 
release. Unless the physician is pre- 
pared to handle this situation, ther- 
apy is disrupted and the patient 
promptly resumes use of drugs. 


Clinical aspects of diagnosis and treatment of addictions. Bull. Menninger Clin. 15: 157-166, 1951. 
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Any attempt to eliminate the nar- 
cotic habit is fruitless if the patient 
has continuous intractable pain. In 
such cases, morphine dosage can be 
reduced to the lowest level needed 
to alleviate pain, and then alpha- 
acetylmethadol (levorotatory) is sub- 
stituted. This drug, a derivative of 
methadone, may be administered 
once daily, in amounts of 1 mg. for 
about 6 mg. of morphine. This dos- 
age suppresses morphine abstinence 
signs; abrupt cessation causes dis- 
turbances resembling those of metha- 
done withdrawal. Since the drug is 
very long acting, the patient must be 
observed for cumulative depressant 
effects. 

For patients with brief but severe 
recurrent pain, meperidine is fairly 
effective. 

In rehabilitation, psychotherapy is 
of major importance. The therapist 
must realize that the addict’s dynamic 
processes have been altered by ex- 
perience with narcotic drugs. In gen- 
eral, the goal of therapy is to substi- 
tute more socially acceptable means 
of gratifying the need for drugs, 
rather than the attainment of com- 
plete maturity. Rehabilitation also in- 
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cludes correction of physical defects 
and provision for employment and 
treatment of the patient after dis- 
charge. 


BARBITURATES 


The management of barbiturate 
addiction is still experimental. At 
present the drugs are usually with- 
drawn slowly over a period of about 
a month. 

The syndrome which ensues on 
abrupt withdrawal varies greatly. Ip 
some patients, grand mal convulsions 
may appear; others may have dys- 
kinesias. Such symptoms are usually 
accompanied by intense anxiety, gen- 
eral weakness, and fall in blood 
pressure. The types of personality 
alterations which may be observed 
run the gamut of nosologic classifica- 
tions. 

When the barbiturate abstinence 
syndrome has developed, replace- 
ment of barbiturate dosage, approxi- 
mately to the level to which the 
patient was accustomed, usually pre- 
vents or terminates convulsions, 
After manifestations of the syndrome 
have subsided, slow reduction is 
started. 





€ RHEUMATOID ARTHRITIS may be relieved by human pla- 
cental serum, though more slowly and less spectacularly than by 


ACTH. William Aronson, M.D., and associates of Morrisania 
City Hospital, Bronx, use intramuscular injections of 10 cc. twice 
a week. Treatment of 35 patients, including 2 with Marie-Striimpell 
disease, continued three months to one year. Pain, swelling, and 
disability decreased in more than 85% of instances. In 25%, 
weekly doses were eventually sufficient, and in 25% serum could 
be discontinued for intervals of three to six months. The serum is 
easily obtained just after the cord is cut at delivery, is inexpensive, 
and has no untoward effects. 

Am, J. M. Sc. 223:144-150, 1952. 
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Similarity of angina pectoris to 
the pain of pulmonary hypertension necessitates 
special care in differentiation. 


Pulmonary Hypertensive Pain 


WILLIAM N. VIAR, M.D., 


AND T. R. 


HARRISON, M.D. 


Medical College of Alabama, Birmingham 


CHEST pain similar to that 
yoked by coronary artery 
may be caused by pulmonary hyper- 
tension. 

Location, radiation, intensity, and 
Quality of the sensation and the tend- 
éncy to be initiated by _ physical 
@xertion make differentiation § diffi- 
cult. Associated electrocardiographic 
Changes are sometimes striking and 
may lead to a mistaken diagnosis of 
myocardial infarction. 

William N. Viar, M.D., and T. R. 
Harrison, M.D., believe that disten- 
tion of the pulmonary artery conse- 
q¥ent to pulmonary hypertension is 
the most likely cause of the pain. 
The distress is similar to that pro- 
diced by disorders of the coronary 
cifculation, probably because affer- 
ent nerves from the pulmonary ar- 
tery enter the nervous system by the 
same pathways as those from the 
heart. In addition, many intercon- 
necting fibers exist between the pul- 
mOnary and cardiac plexuses. 

Recognition of the existence of a 
condition capable of causing pul- 
monary hypertension is important 
for accurate diagnosis. The most 
common underlying disorders are 
lesions of the mitral valve, usually 
stenotic, but occasionally regurgitant; 
primary diffuse disorders of the lungs, 
asthma, emphysema, and 


pro- 


disease 


especially 


bronchiectasis; involvement of the 
pulmonary arteries, of which embo- 
lism is the most frequent; and con- 
genital malformations of the heart 
which cause elevation of pressure in 
the pulmonary artery. 

Pain does not accompany most 
of these disorders and is rarely en- 
countered with pulmonary hyperten- 
sion secondary to left ventricular 
failure. However, any disorder capa- 
ble of causing pulmonary hyperten- 
sion may produce pain, and evidence 
should be unequivocally established 
before coronary disease is consid- 
ered likely in patients with elevated 
pulmonary artery pressures. 

Other guides differentiate the pain 
of pulmonary hypertension from cor- 
onary disease. 
® A long-standing cough is present 
in many cases of pulmonary hyper- 
tension. 
® Persistent or intermittent cyanosis 
usually appears during pulmonary 
hypertensive pain. Patients with an- 
gina pectoris are often pale. 
® Associated dyspnea is far more 
typical of pulmonary hypertension 
than of coronary disease. 
® Presence of two types of chest 
pain, one of which is greatly aggra- 
vated by breathing, is indicative of 
pulmonary hypertension. 
® The pain of pulmonary hyperten- 


Chest pain in association with pulmonary hypertension. Circulation 5:1-11, 1952. 
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sion includes the usual duration pat- 
terns of coronary disease as well as 
additional varieties rarely encoun- 
tered with the latter condition. 

® Absence of signs of tissue destruc- 
tion, such as fever, leukocytosis, and 
an elevated sedimentation rate, relief 
of pain following oxygen inhalation, 
and little relief from nitroglycerin 
are more likely to indicate pulmo- 
nary hypertension than coronary ar- 
tery disease. 

® Clinical evidence of right ventricu- 
lar hypertrophy is one of the most 
valuable differential points. Patients 
with coronary disease rarely have 
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signs of cardiac enlargement or have 
only the forceful, heaving, localized 
apical impulse of left ventricular 
hypertrophy. Diffuse forceful pulsa- 
tions over the whole left precordial 
area are strongly indicative of right 
ventricular enlargement. 

® Electrocardiographic changes with 
pulmonary hypertensive pain follow 
the patterns of acute cor pulmonale 
after pulmonary embolism, though 
alterations do not always appear with 
pulmonary hypertensive pain. Hd@w- 
ever, absence of electrocardiographic 
abnormalities is evidence against a 
diagnosis of myocardial infarction. 


Liver Function Tests in Intrahepatic Metastases 


MORTIMER L. MENDELSOHN, M.D., AND OSCAR BODANSKY, M.D. 


THE serum alkaline phosphatase is the only standard liver function 
test that is useful in the diagnosis of metastatic liver disease when 
the condition is not advanced. 

The records of 160 nonicteric cancer patients, 99 of whom had 
proved liver metastases, were studied by Mortimer L. Mendel- 
sohn, M.D., and Oscar Bodansky, M.D., of the Memorial Center 
for Cancer and Allied Diseases, New York City, to determine what 
benefit the standard tests offer in the recognition of liver metastases. 

The serum alkaline phosphatase values were significantly elevated 
in about 90% of the cases with advanced metastatic involvement of 
the liver. In 44% of the metastatic cases without hepatomegaly, 
alkaline phosphatase values were in excess of the highest control 
value, 5.4 units. 

The serum protein, blood urea nitrogen, thymol turbidity, total 
cholesterol, hemoglobin, and leukocyte counts were not significantly 
affected by the presence of liver metastases. Cephalin flocculation 
and serum bilirubin were abnormal for the patients with liver metas- 
tases but not sufficiently for diagnostic purposes. 

Bromsulfalein retention was significantly altered in cases of liver 
metastases, and results of this test were of diagnostic value for a 
small number of the patients with hepatomegaly. 


The value of liver-function tests in the diagnosis of intrahepatic metastases in the 
nonicteric cancer patient. Cancer 5:1-8, 1952. 
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Amelioration of diabetes often occurs in 
patients with Kimmelstiel-Wilson lesions, indicating 


a metabolt 


variation from ordinary diabetes. 


Kimmelstiel-Wilson Lesions 


ZUBROD, 
DANA, 


CHARLES G. 
AND GEORGE W. 


Johns Hopkins University, 


THE diabetes of patients with Kim- 
melsticl-Wilson lesions seems to dif- 
fer metabolically from the diabetes of 
persons who do not have this mani- 
feStation. 

The significance of the anomaly 
in terms of intermediary metabolism 
and hormonal control is not under- 
stood although both the fat and 
cafbohydrate metabolic defects are 
clearly involved. The Kimmelstiel- 
Wilson lesion may represent an ana- 


tomic expression of the underlying 
Metabolic differences, but the glo- 


meérular lesions are probably not 
causally responsible. 

That progression of renal disease 
may mitigate severity has 
long been a clinical axiom. 

A study of the autopsy records of 
190 patients with diabetes by Charles 
G. Zubrod, M.D., Stanton L. Ever- 
sole, M.D., and George W. Dana, 
M.D., demonstrates a difference in 
the course of diabetes in patients 
with and without Kimmelstiel-Wilson 
lesions. Evaluation of the improve- 
ment or aggravation of the diabetes 
was based on changes in insulin dos- 
age necessary for adequate control, 
weight, and fasting blood sugar val- 
ues at basal and preterminal points 
in the patients’ diabetic histories. 


diabetic 


Amelioration of diabetes and 
lesions. New England J. Med. 
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M.D. 


STANTON L. EVERSOLE, M.D., 


Baltimore 


In most instances the basal period 
was chosen from the middle third 
of the diabetic course at a time when 
the patient was free of infection, 
gangrene, and myocardial infarction. 
The preterminal period was that time 
nearest death when information was 
adequate concerning the diabetic 
status and tissue necrosis did not 
exist. 

Only when acetone and diacetic 
acid in the urine were associated 
with a high blood sugar and low- 
ered blood carbon-dioxide combining 
power was acidosis considered to be 
present. 

The lumpy loop or hyaline mass in 
the glomerulus served as the criterion 
for determining the Kimmelstiel- 
Wilson lesion. 

During the midphase of the dia- 
betes, the average basal insulin 
requirements for patients with Kim- 
melstiel-Wilson lesions are essentially 
the same as for patients with no kid- 
ney disease demonstrable at autopsy 
or with renal abnormalities of an- 
other type. However, at the end of 
life, diabetes is less severe in individ- 
uals with Kimmelstiel-Wilson disease 
than in other diabetic patients. More- 
over, while most patients require 
increasing amounts of insulin over 


Striking rarity of acidosis in patients with Kimmelstiel-Wilson 
245:518-525, 1951. 
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the years, the reverse is true of those 
with Kimmelstiel-Wilson lesions. Di- 
abetic acidosis is rare when this renal 
defect is present. 

Normoglycemia may be found in 
almost half the cases during the pre- 
terminal period. Some patients with 
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previously severe diabetes may even 
become hypoglycemic with small 
doses of insulin. 

Pathologic examination of other 
organs, including the anterior pitui- 
tary, liver, thyroid, and adrenals, re- 
veals no consistent abnormality. 


Acute Suppurative Otitis Media Therapy 


MAURICE G. EVANS, M.D. 


MyRINGOTOMY affords more protection against the development of 
mastoiditis than do antibiotics. 

Suppurative infection of the middle ear should be drained by 
drum incision. Antibiotics may be used in conjunction with myrin- 
gotomy but reliance on drugs alone is hazardous. 

In the last decade, the number of mastoidectomies performed 
has decreased. Physicians tend to attribute this to the effectiveness 
of sulfonamides and antibiotics in preventing mastoiditis. Actually, 
since the advent of antibacterial drugs, the percentage of patients 
with suppurative middle ear infection and mastoiditis has not been 
reduced. 

In one group of patients with otitis media, myringotomy was 
done early. Only 4.4% later needed mastoidectomies. However, 
the incidence of required mastoidectomy was 11% in a comparable 
group not given drum incisions. 

Antibiotics do tend to prevent the development of acute suppura- 
tive otitis media. Middle ear infection less frequently complicates 
respiratory and contagious diseases if antibiotics are given. But once 
the middle ear is infected, penicillin or other antibiotics alone are 
often inadequate. Local drainage by myringotomy is strongly rec- 
ommended by Maurice G. Evans, M.D., of the Massachusetts Eye 
and Ear Infirmary and Harvard University, Boston, in cases of 
suppurative otitis media. 

Indiscriminate use of antibiotics for middle ear infections is haz- 
ardous. The development of mastoiditis may be masked and the 
chance for early surgical treatment be missed. Mastoiditis may de- 
velop and smolder under antibiotic suppression. The middle ear and 
mastoid antrum fill with granulations and bony destruction becomes 
extensive. Operative clearing of the infected tissue is correspond- 
ingly more difficult. 

The treatment of acute suppurative otitis media. Ann. Otol., Rhin. & Laryng. 
60:638-647, 1951. 
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Abdominal pain with tenderness 
in childhood should be considered appendicitis 


unless proved otherwise. 


Appendicitis in Children 


EDWARD S. STUCKEY, M.D. 


Royal Alexandra Hospital for Children, Sydney 


ACUTE appendicitis is a much more 
dangerous disease in early childhood 
than later. All the ramifications of 
the condition must be well under- 
Stood if prompt and correct treat- 
Ment is to be instituted. 

Although rare before a child is 
1 year old and infrequent in the sec- 
@nd year, acute appendicitis is as 
Common at the age of 4 as at 


any later period, states Edward S. 
Stuckey, M.D. Under the age of 4, 
perforation has already occurred in 


@bout a third of the cases at the 
time of operation. Perforation with 
spreading peritonitis greatly increases 
the mortality rate. 

Since the symptoms, signs, and 
Operative findings vary considerably, 
a simple classification of the disease 
would be as follows: [1] acute ap- 
pendicitis with perforation, [2] acute 
appendicitis without perforation, and 
{3} recurrent, chronic, and interval 
appendicitis. The latter two groups 
represent the great majority of cases. 

The only constant symptom of 
acute appendicitis in children is ab- 
dominal pain and the only constant 
sign is tenderness, but both are ex- 
tremely variable. The typical order— 
pain, followed by nausea or vomit- 
ing, followed by fever and accom- 
panied by tenderness—appears only 
half the time. 

Appendicitis in childhood. M. J 


The pain is usually generalized 
and is referred to the center of the 
abdomen. Depending upon the posi- 
tion of the appendix, the pain may 
be in the right iliac fossa or in the 
right flank. 

The position of the appendix 
varies, and pronounced tenderness is 
present only when the appendix is 
easily disturbed by the examining 
fingers. Only 13 of 100 appendixes 
causing recurrent abdominal pain 
were anterior, the remainder being 
retromesenteric, pelvic, subcecal, re- 
trocecal, or paracolic. 

An area of referred tenderness in 
the middle third of the right rectus 
muscle may be noted if the appendix 
is in the pelvic, retrocecal, or retro- 
mesenteric region. Rectal examina- 
tion often discloses the tenderness or 
mass of a pelvic appendix. Rebound 
tenderness is a useful sign only in a 
cooperative patient. 

Nausea, vomiting, and a change 
in bowel habits are inconstant symp- 
toms. Dysuria and frequency may 
accompany an inflamed appendix 
lying near the bladder or ureter. 
Fever is occasionally high, especially 
if the child has pharyngitis. Fever may 
be attended by headache, lassitude, 
and malaise. However, a high fever 
or a normal or extremely high leuko- 
cyte count should bring other dis- 


Australia 2:804-813, 1951. 
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eases under consideration without 
automatically excluding the possi- 
bility of appendicitis. Foul-smelling 
breath and furred tongue may be 
indicative signs if the patient does 
not have tonsillitis. 

Various medical conditions out- 
side the abdomen must be excluded 
in an accurate differential diagnosis. 
Such entities as pharyngitis, rheu- 
matic fever, pyelitis, and pneumonia 
frequently cause abdominal pain and 
tenderness but all have distinguish- 
ing signs and symptoms. Enteroco- 
litis and food poisoning are often 
ushered in by pain and vomiting. 
Not uncommonly, acute enteritis 
leads to complicating acute appendi- 
citis, Which can be overlooked and 
give rise to peritonitis. 

Most of the surgical conditions 
confusing the diagnosis, such as in- 
testinal obstruction, ileitis, and right 
ureteral obstruction, are much less 
common than appendicitis. Some 
can be adequately treated at opera- 
tion for presumptive appendical dis- 
ease. Acute mesenteric lymphade- 
nitis may be indistinguishable from 
acute appendicitis and operation is 
advisable, since appendectomy often 
leads to prompt remission of symp- 
toms. 

Early operation is desirable for 
children with acute uncomplicated 
appendicitis. Through a McBurney 
muscle-splitting incision the appen- 
dix is removed; the stump is crushed, 
ligated, and buried with a _ purse- 
string suture in the cecal wall. If the 
wall is friable or edematous, the 
ligated stump is left free. Retrograde 
removal is done when access is in- 
sufficient for the usual removal. 
Drainage is not used. 


SURGERY 


A localized pelvic appendical ab- 
scess, if recognized before surgery, 
may be treated by careful observa- 
tion and drained suprapubically or 
per rectum at the proper time. Ap- 
pendectomy is done at a later date. 

If a localized abscess is found 
at operation, appendectomy is done 
only if manipulation of unsoiled 
areas is not necessary. Otherwise, 
the pus is sucked away and drainage 
instituted, with more definitive sur- 
gery deferred for several months. 

Early general peritonitis urgently 
requires Operation and removal of 
the appendix. Drains are unneceés- 
sary, unless much soiling of the peri- 
toneum has occurred. Established 
general peritonitis on admission is 
rare, and the patient is often mofi- 
bund. After resuscitation, including 
adequate intravenous therapy until 
the general condition is fit, the ap- 


pendix is removed, and the abdomen 


drained from the most dependent 
portion. If paralytic ileus ensues, ob- 
servation with alimentary suction 
and antibiotics is the conservative 
treatment. 

Postoperatively, oral fluids may be 
allowed after nausea has disap~ 
peared; a general diet is resumed 
within a few days. Bowel move- 
ments should occur before discharge 
from the hospital. 

Ileus is treated with continuous 
gastric suction and intravenous fluids 
containing adequate calories, pro- 
tein, and vitamins. Occasionally, 
prostigmine may be used. Death from 
peritonitis is usually the result of 
biochemical upset, and all fluid re- 
quirements must be met. 

Secondary intraabdominal absces- 
ses are important postoperative com- 
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plications. The abscesses should be could be well treated by continuous 
suspected when abdominal distention Miller-Abbott suction until the ad- 
and ileus persist. Leukocytosis is  hesions have absorbed, but passage 
usually pronounced and a rectal ex- of the tube to the obstruction site 
amination will reveal the diagnosis. in a child is frequently difficult. Op- 
Obstruction due to early adhesions — eration is generally necessary. 


Parenteral Solution with Adequate Calories 


CARL O. RICE, M.D., J. H. STRICKLER, M.D., 


AND PAUL D. ERWIN, M.D. 


INTRAVENOUS infusion of a fluid containing a physiologically bal- 
anced proportion of carbohydrates, amino acids, and additional 
calories from ethanol provides complete nutriment without over- 
hydration during the pre- and postoperative period. 

A solution furnishing 1,000 calories per liter and containing 12% 
invert sugar, 6% amino acids, and 50 cc. of ethanol is used by 
Carl O. Rice, M.D., J. H. Strickler, M.D., and Paul D. Erwin, M.D., 
of St. Barnabas Hospital and the University of Minnesota, Minne- 
apolis. An individual usually eats about 45 to 50% of caloric re- 
quirement in carbohydrate, 15 to 25% in protein, and 30 to 40% 
in fat. This solution contains 48 carbohydrate, 24% protein, and 
28° ethanol, 

The fluid is usually given slowly, around the clock, through a 
polyethylene tube. The tube is threaded through a 15-gauge needle 
into the basilic vein near the medial epicondyle and continued 
until the tip lies in the large vessel of the infraclavicular region. The 
infusion then quickly mixes with the flow of blood. Difficulties 
attending the use of an intravenous needle are obviated, and the 





slow infusion is physiologically economical. 

Pan-vitamins are added to the solution each day, and sodium, 
potassium, and other electrolytes are included when necessary. 

Blood sugar levels during infusion usually do not exceed the 
renal threshold and do not rise as high as when a smaller amount 
of glucose is given. Nitrogen balances are more favorable with this 
solution than with other parenteral fluids. The gain in weight is not 
the result of water retention. The albumin-globulin ratio shifts 
during administration of the solution. 

Inadvertent subcutaneous infiltration of the solution produces 
local redness and soreness comparable to that observed from the 
usual glucese solutions. No slough or suppuration occurs. 





Parenteral nutrition with a solution containing one thousand calories per liter. 
Arch. Surg. 64:20-27, 1952. 
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Disfiguring scars may be avoided 
if special technic is followed when removing 
tissue for microscopic examination. 


Biopsy of the Breast 


ENOCH CALLAWAY, M.D. 


West Georgia Cancer Clinic, La Grange 


Figure 2 


MOST breast lesions not necessitat- 
ing complete mastectomy can be re- 
moved for microscopic examination 
without causing unsightly scarring. 
Enoch Callaway, M.D., elevates 
the entire breast through a submam- 
mary incision and removes cysts and 
nodules by a posterior approach 
(Fig. 1). Small lesions near the 
lower periphery can be reached by 
similar, shorter incisions (Fig. 2). 
Small, impalpable intraductal pap- 
illomas are located by inserting the 
eye end of a large cambric needle 
into the bleeding duct as a guide and 
then dissecting out the duct through 
an areola line incision (Fig. 3). 
Upper and inner quadrant lesions 
are removed through an_ incision 
around slightly more than a third of 
the areola line. By retracting the 


Cczzs 


Figure 3 


skin and gently pulling the breast tis- 
sue up with Allis clamps, one-fourth 
of the breast may be removed 
(Fig. 4). 


(irr 


{7 


Figure 4 


Biopsy of breast. J. M. A. Georgia 61:19-20, 1952. 
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When usual operative procedure cannot 
be used to decompress biliary obstruction, remnants of the 
cystohepatic ducts may be catheterized. 


Decompression for Biliary Obstruction 


MARK A. HAYES, M.D., AND FREDERICK A. COLLER, M.D. 


University of Michigan, Ann Arbor 


CATHETERIZATION of the intra- 
hepatic segments of the cystohepatic 
duct remnants is an_ alternative 
method of decompression for ob- 
Struction of the extrahepatic biliary 
system if the usual methods are not 
appticable. 

At some time during embryonal 
development, temporary direct duct- 
al communications exist between the 
gallbladder and the liver, according 
to Mark A. Hayes, M.D., and Fred- 
erick A. Coller, M.D. The com- 
Munications are clearly seen in 
the S5-weck-old embryo. Subsequent 


they are located, although the direc- 
tion of bile flow is reversed from 
that of the early embryologic period. 

The persistent intrahepatic seg- 
ments are close to the surface in the 
midline of the gallbladder fossa, in 
a nonfascial area. With progressive 
biliary obstruction and increased in- 
traductal pressure, the ends of the 
ducts appear as elevated vesicles. 

If cholecystenterostomy, cholecys- 
tostomy, or choledochostomy _ is 
impossible because of extensive in- 
flammatory or carcinomatous in- 
volvement of the area, catheteriza- 





growth and obliteration 
fesult in the pattern of 
the extrahepatic biliary 
system generally found 
in the adult, although 
anomalous communica- 
tions occasionally re- 
main. 

Luschka’s glands in 
the wall ot the gallblad- 
der are believed to re- 
sult from failure of the 
cystohepatic ducts to 
become completely ob- 





tion of a vesicle affords 
prompt relief. The 
measure may offer an 
opportunity for im- 
provement when some 
hepatic function  re- 
mains, so that a more 
extensive, definitive op- 
erative treatment can 
be performed later. 
The gallbladder is first 
mobilized from the fos- 
sa or, if previous cho- 
lecystectomy has been 








literated at the gallbladder end of 
their course. 

The intrahepatic portions of these 
ducts remain patent since such seg- 
ments are the adult functional ducts 
for the part of the liver in which 


done, the line of peritoneal closure 
of the fossa is reopened. 

Careful inspection of the fossa is 
then made and will reveal the vesicles 
of the duct remnants. If bile is aspi- 
rated by needle, the vesicle is incised 


Surgical decompression in biliary obstruction. Ann. Surg. 135:98-102, 1952. 
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and explored carefully as to depth, 
direction, and caliber with graduated 
Bakes’ dilators. 

A 12F to 14F fenestrated poly- 
ethylene catheter, large enough to in- 
sure a snug fit and adequate drainage, 
is inserted far into the duct system. 


RADIOLOGY 


bladder fossa. The peritoneum of the 
fossa is closed over the catheter, 
which is anchored firmly to the peri- 
toneum as well as to the free edge of 
the liver. Finally, the catheter is 
brought out through a very small 
stab incision made in the abdominal 


The catheter is left lying in the gall- wall. 


Roentgenography of Stratified Gallstones 


FRANK J. WHELAN, R.T. 


THE best routine method of showing gallstones is to place the subject 
on his right side and pass the roentgen beam horizontally from back 
to front. 

Any layers of calculi are demonstrated, and the gallbladder shadow 
is generally separated from the shadows of intestinal gas. 

At the Mayo Clinic, Rochester, Minn., Frank J. Whelan, R.T., 
employs other positions only when necessary in special cases, be- 
cause all have disadvantages. 

When bile stratifies, each layer has a different specific gravity. 
The heaviest portion drops to the gallbladder fundus when the 
patient is erect or to the neck when the patient is inverted. 

Depending on relative weights, stones may float, sink, or collect 
between two strata of bile. Since densities vary, two or three layers 
may appear at the same time. A fatty meal shifts calculi upward. 

The layer of stones cannot be seen unless x-rays travel in the same 
plane, not at right angles. In addition to the routine placement, 
four positions may be used: 

1} Upright, patient erect, posteroanterior beam 

2] Inverted, patient upside down, posteroanterior beam 

3] Simple horizontal, patient supine, left-to-right beam 

4] Sagging horizontal, patient prone, left-to-right beam. 

The drawback of prone or supine position is the thickness of 
tissue through which rays must pass. In a stout patient details are 
almost completely obscured. With erect or inverted posture, the 
gallbladder often falls under misleading shadows of bone or bowel. 

All projections require a rotating anode roentgen tube, Potter- 
Bucky diaphragm, film-target distance of 33 in., exposure field of 
7 in., kilovoltage according to body thickness, 187 milliamperes, and 
exposure time of ’%s or 4% second, depending on the patient’s size. 
Stratification of gallstones in the gallbladder. X-Ray Technician 23:91-95, 1951. 
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Eyegrounds may give important data 
when a patient with hypertension, renal disease, 
or diabetes becomes pregnant. 


Retinal Changes in Toxemias of Pregnancy 


ROBERT LANDESMAN, M.D., R. 


GORDON DOUGLAS, M.D., 


AND STUART S. SNYDER, M.D. 
Cornell University, New York City 


IF childbearing is complicated by 
diabetes, renal disease, or hyperten- 
sion, the eyegrounds should be ex- 
amined regularly. Changes in the 
retinal arterioles may indicate onset 
and progress of toxemia and fre- 
quently show when pregnancy must 
be terminated. If illness is severe, the 
eyés should be inspected daily. 


=—= 





Grade I 
’ Reflex stripe 
Slight Translucency 


Spasm 
Grade III 
Edema 
Hemorrhage 
Trafsudate 
*Am, J. Obst. & Gynec. 62:1020-1033, 1951. 


RETINAL ARTERIOLAR SIGNS* 


ease, retinal vessels are usually af- 
fected late in gestation, and changes 
disappear in the first six weeks post 
partum. 

Hypertensive and renal disease 
produce more advanced alterations 
that closely parallel blood pressure. 
In all cases the retina should be ex- 
amined before pregnancy or, at the 











Grade II 


Moderate 


Arteriovenous phenomena 


Grade IV 
Papilledema 





ee 


Data on retinopathy were analyzed 
by Robert Landesman, M.D., R. 
Gordon Douglas, M.D., and Stuart 
S. Snyder, M.D., in 172 obstetric 
cases complicated by slight hyper- 
tension, 142 with severe hyperten- 
sion, 27 with renal disease, and 24 
with diabetes and toxemia. 

If preeclampsia or eclampsia de- 
velops without previous vascular dis- 


Retinal changes im the toxemias of pregnancy. 


Am. J. 


latest, early in the course, as a guide 
to subsequent variation. 

Early lesions due to slight hyper- 
tension, with blood pressures from 
140/90 to 160/100, have little prog- 
nostic importance. Grade O, I, and 
Il changes do not indicate fetal mor- 
tality, and women classed in Grade 
II usually have uncomplicated preg- 
nancies and healthy children. 

Obst. & Gynec. 63:16-27, 1952. 
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However, preeclampsia may af- 
fect the retinal arterioles and blood 
pressure slowly or suddenly late in 
the second trimester or in the course 
of the third; in some cases, the child 
may be saved only by premature in- 
duction of labor. 

In severe hypertension, with pres- 
sure over 160/100, the condition of 
retinal arterioles is apparently more 
significant than with any other type 
of toxemia. The number of preg- 
nancies requiring interruption § in- 
creases with retinal damage. 

When arterioles are graded O or I, 
gestation is commonly allowed to 
proceed. Interruption is advised in 
about 35% of cases with Grade Il 
involvement and no albuminuria, but 
in 75% of cases with albuminuria. 

If retinal hemorrhage, transudate, 
or papilledema is associated with hy- 
pertension at any time, pregnancy 
should be ended without delay. 

With Grade III retinal condition, 
the few babies that survive are ap- 
parently saved by premature deliv- 
ery. In addition, the mothers should 
be protected by sterilization. Even 
Grade II with increasingly severe 
spasm is an Ominous sign. 

The fetal death rate is extremely 
high whenever severe hypertension, 


OBSTETRICS 


Grade II arterioles, and albuminuria 
are seen before the twenty-eighth 
week of pregnancy. Retinal spasm 
probably indicates similar contrac- 
tion of placental vessels and impair- 
ment of fetal nutrition. The child 
stops growing and may soon die. 

If blood pressure rises quickly and 
albuminuria develops after the thirty- 
second week, the infant should be 
delivered within three weeks. 

When the mother has chronic 
renal disease but normal retinal ves- 
sels and blood pressure, the baby’s 
prospects are fairly good. But the 
chances of survival decrease as reti- 
nal vessels become more seriously 
affected. 

Among women with diabetes and 
toxemia, vascular changes are more 
portentous than in toxemia alone. 
Grade II involvement usually indi- 
cates that the child will die unléss 
delivered promptly, and Grade III 
threatens the mother as well. 

Diabetic retinopathy consisting of 
punctate perimacular hemorrhages 
and transudates is not related to tox- 
emia but does tend to increase dur- 
ing pregnancy. Since visual acuity 
may be permanently impaired, wom- 
en with such lesions should not at- 
tempt to have children. 


€ PREVENTION OF LACTATION and of painful engorgement 
of the breasts is practically assured by stilbestrol, if treatment is 
started within twenty-four hours after delivery and continued for 
several weeks. Daniel G. Morton, M.D., and John S. Miller, M.D., 
of the University of California, Los Angeles and San Francisco, ad- 
vise initial doses of 5 to 10 mg. and 5 mg. daily for seven to ten 
days. The mother is then sent home with 40 tablets of 1 mg. each 
and instructed to take 4 tablets daily for four days, 3 for three days, 
2 for two days, and | daily until the supply is gone. 

Am. J. Obst. & Gynec. 62:1124-1128, 1951. 
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Neither childbearing nor other 
factors related to pregnancy are potentially dangerous 
for the woman with tuberculosis. 


The Tuberculous Mother 


JACK D. COHEN, M.D., ELIZABETH A. 


AND THEODORE L. BADGER, 


PATTON, M.D., 
M.D. 


Harvard University, Boston City Hospital, and Channing Home 


for Tuberculosis, Boston 


EVERY pregnant woman should 
have a chest roentgenogram made 
at the beginning of her first preg- 
nancy. If a tuberculous lesion is 
foBnd, management of the case 
should be guided by the nature of 
thé disease, active or inactive, with- 
out regard for pregnancy. 

The anatomic extent of the dis- 
ea$e, the pathologic pattern, and the 
native resistance or susceptibility of 
thé patient determine the prognosis 
fof the tuberculous mother. No sig- 
nificant difference in the end results 
of the disease is apparent between 
prégnant and nonpregnant women, 
conclude Jack D. Cohen, M.D., 
Elizabeth A. Patton, M.D., and 
Théodore L. Badger, M.D., after a 
twenty-year study of 149 tubercu- 
lou§ women with 401 pregnancies. 

Mothers with inactive, old fibrotic 
and fibrocalcific tuberculosis have 
an excellent prognosis through nu- 
merous pregnancies. Patients with 
minimal exudative tuberculosis that 
has been treated early and arrested 
a year or more before the onset of 
pregnancy also do well. 

However, all patients with lesions 
should be examined and have chest 
films made every three months dur- 
ing pregnancy, immediately _ post 
Rev. Tuberc 


The tuberculous mother. Am 
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partum, every three months during 
the first year after delivery, every 
six months in the next two years, 
and each year thereafter indefinitely. 

Active tuberculosis discovered dur- 
ing pregnancy requires strict bed 
rest with whatever collapse proce- 
dures or chemotherapy is required 
for the type of disease. Modification 
of treatment because of associated 
pregnancy is rarely necessary. 

Pneumothorax is effective and 
useful for cavitation. Surgical col- 
lapse and excision of the lung may 
be done at any time. However, in 
the third trimester of pregnancy, 
major surgery is not advisable, un- 
less absolutely necessary, because of 
the possibility of inducing premature 
delivery. 

Streptomycin is used for the same 
indications and in the same dosages 
as for nonpregnant women; 1 gm. 
twice a week, with para-aminosali- 
cylic acid, to tolerance up to 12 gm. 
daily, is recommended. 

Pneumoveritoneum may be useful 
if initiated after delivery for exuda- 
tive lesions and cavitation in the 
lower two-thirds of the lung. In such 
instances, streptomycin and tempo- 
rary phrenic compression on the af- 
fected side are also advantageous. 


1952. 
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Termination of pregnancy is rec- 
ommended, if at all, only during 
the first four months of pregnancy 
in cases of far advanced exudative 
or cavitary disease or with early 
initial infection of unknown prog- 
nosis in a young mother. 

Women treated for minimal tu- 
berculosis are advised not to become 
pregnant until the disease has been 
arrested for two years. With mod- 


OBSTETRICS 


erately advanced infections, about 
three years of arrested disease before 
childbearing is best. In far advanced 
tuberculosis, pregnancy should be 
deferred until the lesion has been 
arrested and stable for five years. 

Mothers with active tuberculosis 
should neither nurse nor care for 
their babies until all possibility of 
contagion is gone and recovery war- 
rants the extra burden of work. 


The Ectocervix During Gestation 


JAMES J. NOLAN, M.D., AND OTAKAR J. POLLAK, M.D. 


THE varied stimuli of pregnancy apparently do not induce cervical 
cancer, although structural changes may occur. 

At the Quincy City Hospital, Quincy, Mass., punch biopsies of 
the stratified squamous epithelium and the squamocolumnar junce 
tion were obtained in 75 obstetric cases. Every month of gestation 
and the period just after delivery were represented, with maternal 
ages of 17 to 42 years and parity of | to 9. 

James J. Nolan, M.D., and Otakar J. Pollak, M.D., could find 
no indication of neoplastic activity. Only stromal edema and the 
number and size of glands progress from month to month. 

Epidermization, downbudding of the squamous lining, or basal- 
cell hyperactivity may occur, yet each develops practically as often 
and extensively among the nongravid. 

The squamous stratified epithelium is usually thickened, but be- 
cause of edema and enlarged cells in the intermediate layer, not 
from basal-cell hyperactivity. 

A sharp line may demarcate an abnormal sector of squamous 
epithelium from a normal area. Such a boundary, however, is 
more typical of leukoplakia than of carcinoma. 

Hypertrophy of the ectocervical lining is not necessarily due to 
greater estrogen production. With hydatid mole, when estrogen is 
ordinarily increased, the membrane may be thin. 

In both pregnant and nonpregnant women, hyperplastic and 
hypertrophic processes may be seen microscopically in cervices 
grossly normal. Nonetheless, a diagnosis of preinvasive, intraepi- 
thelial carcinoma should never be made in haste. 

The ectocervix during gestation. Surg., Gynec. & Obst. 93:609-615, 1951. 
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When one member of the household has 
oxyuriasis, the entire family must be considered for 


prophylaxis and treatment. 


Treatment of Pinworms 


W. PRICE 


Port Arthur, Tex. 


H. L. BOARDMAN, M.D. 
Houston 


PREVENTION and therapy of oxy- 
uriasis is an important pediatric 
problem. School-age children have 
the highest rate of pinworm infesta- 
tion, with no significant difference 
betWeen occurrence in boys and girls. 

From a survey of the therapeutic 
value of several drugs, alone and in 
combination, W. Price Killingsworth, 
M.D,, Paul R. Meyer, M.D., I. M. 
McFadden, M.D., and H. L. Board- 
man, M.D., conclude that the most 
effe¢tive are, in order, garlic, paraben- 
zylphenylcarbamate, gentian violet, 
and tripelennamine hydrochloride. 

R@utine instructions are given to 
the parents (see table). 


SYMPTOMS 


Anal itching, restlessness at night, 
irritable fatigue, nocturia, nonspe- 
cific vaginitis, anorexia, vague ab- 
dominal pain, and pallor with dark 
circles under the eyes are the most 
common symptoms of heavy infesta- 
tion. Less than 25% of children 
with pinworms have symptoms of 
sufficient severity to warrant diag- 
nosis. Most cases are found in rou- 
tine examinations. 

Microscopic study of material ob- 
tained by an anal swab is necessary 


Treatment of pinworms (oxyuriasis). 


KILLINGSWORTH, M.D., PAUL R. MEYER, M.D., 
AND I. M. MC FADDEN, M.D. 


for diagnosis. In the morning, before 
the child has defecated or been 
cleaned around the anus, the but- 
tocks are pulled back and a tongue 
blade with a piece of Scotch tape, 
sticky side out, is applied to the re- 
gion. The buttocks are released for 
one minute, the swab removed, and 
the used end wrapped in wax paper 
held on by a rubber band. 

The child’s name and date are 
written on the clean end. The swab 
should be brought to the office the 
same morning. 

Periodicity of oxyuriasis makes 
diagnosis and determination of cure 
difficult. The infestation reaches a 
peak in three to five weeks, subsides 
to a subclinical stop, then rises again. 

In 5 cases of pinworms associated 
with appendicitis, control of the in- 
festation was impossible until after 
appendectomy. In each case the ap- 
pendix was filled with Oxyuris. In- 
volvement of the appendix is twice 
as frequent in females as in males. 
TREATMENT 

Raw garlic or deodorized garlic 
as tablets is a reliable and easily ad- 
ministered treatment. Garlic has two 
disadvantages: The odor is objec- 


Texas State J. Med. 48:27-32, 1952. 
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INSTRUCTIONS TO PARENTS 


In addition to medication prescribed, 
the following precautions should be 
observed: 

1] Apply carbolated Vaseline liber- 
ally to rectal area and sex organs after 
each enema. Wash off in morning with 
soap and water. 

2] Snug cotton drawers or panties 
should be worn under pajamas or 
sleeping gowns. 

3] Wash child’s hands before each 
meal. Clean his nails daily and cut 
them short. 

4] Child should sleep alone and have 
his own bedclothing, washcloths, nap- 
kins, nailbrush, and toothbrush. Do not 
exchange clothing. 

5} All sleeping clothes and soiled 
bed linen should be folded without 
shaking each morning and soaked in 
ammonia water (2 cups of household 
ammonia to 10 gal, of water) for one 
hour or boiled before being laundered. 
Most toys can be sterilized in a hot 
oven for fifteen minutes. 

6] Vacuum clean rugs and uphol- 
stered furniture daily. 

7] Sleeping rooms should be aired 
well each day. 

8] Give the child a shower or stand- 
up bath daily, preferably in morning. 

9] All members of household should 
be treated for pinworms at the same 


ime. 

10] If the child has nausea, vomit- 
ing, abdominal pain, or diarrhea, report 
by phone immediately. 


11] Bring to office (laboratory) 
Scotch tape anal swabs taken on the 
morning of the tenth, twentieth, and 
thirtieth day of treatment. 

12] If symptoms or worms reappear 
one month or later after. treatment, 
report by phone. 


tionable and some children flatly re- 
fuse to take garlic in any form by 
mouth. Treatment is prolonged. 
Raw garlic is chopped finely and 
mixed with honey and given with a 
fat-free evening meal or at bedtime. 
Either of two procedures may be 
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used: [1] One dose, button or pod, 
may be given every other night for 
two weeks. After a week’s rest, the 
dosage is repeated for two more 
weeks. [2] One dose may be given 
nightly for three nights, then one 
dose weekly for six to eight weeks. 
Carbolated Vaseline is used with 
garlic to control anal itching. 

The daily dose of deodorized gar- 
lic is 3 tablets for children or 6 tab- 
lets for adults and adolescents. This 
dose is continued for ten days every 
month for six consecutive months. 
A clyster of 200 cc. of garlic in milk 
is given every day or every other 
day while tablets are administered. 

Improvement and disappearance 
of symptoms are rapid when garlic 
is given and cures are obtained in 
87% of cases. Anal swabs should be 
taken during therapy, since many 
children require a larger dosage than 
age and weight would dictate. 

Parabenzylphenylcarbamate is giv- 
en orally in conjunction with hexyl- 
resorcinol enemas. Infants up to 18 
months old receive “4 wafer (0.125 
gm.) three times daily after meals 
for two weeks, then no medication 
for one week, and the original dose 
another two weeks. Children up to 
8 years old receive 42 wafer, and 
older children | wafer on the same 
schedule. 

The wafer has a pleasant winter- 
green flavor and may be chewed or 
crushed in food or milk. No unto- 
ward reactions have been observed, 
but the drug should not be given to 
persons with renal disease. One 
drawback is the high cost of the 
drug. 

The cure rate with parabenzylphen- 
ylcarbamate is 77%. 
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Bottle-fed babies given a simplified 
formula make satisfactory gains in weight and seem 


less likely to have colic. 


Baby Feeding Without Added Carbohydrate 


LLOYD E. HARRIS, M.D. 


Mayo Clinic, 


MIXTURES of water and evaporat- 
ed or fresh whole cow’s milk without 
extfa carbohydrate are quite satis- 
factory for infants. 

The same weight is gained as with 
a sBpnolement, colic and hard stools 
seem less likely, and food is prepared 
mofe casily. Some carbohydrate 1s, 
of Course, supplied by the milk. 

For three and a half years, most 
botfle-fed infants in Rochester have 
been given the simplified diet if 
mothers consent. Results were an- 


alyZed by Lloyd E. Harris, M.D. 


A group of 114 children under 
the new regimen were compared 
with 148 who had received an addi- 
tion of corn syrup or a dextrin- 
maltose product, and with some 
breagt-fed subjects. During the first 
month, nursing babies gained most 
rapidly. Weight increase after six 
months, however, was almost identi- 
cal in the three groups, with the re- 
cent diet showing a slight advantage. 

All women delivered in the hos- 
pital are taught demand feeding of 
infants and as a rule find the measure 
adequate. Breast feeding is encour- 
aged, and at discharge on the seventh 
postpartum day, 60° of children 
are nursing without a supplement. 

During the lying-in period, groups 
are instructed in baby care, includ- 
ing directions for making evaporated 


Infant feeding with and without 


Rochester, Minn. 


or fresh milk mixtures and for using 
some commercial preparations. Lac- 
tation diets are also described. 

When feeding is artificial, evap- 
orated milk is suggested if the 
mother has no other specific desire, 
and the mixture is first offered to the 
baby late in the third day of life. 

Evaporated milk is prepared by 
either of two simple methods, ster- 
ilizing bottles and utensils as usual. 
The top of the can is washed with 
soap and water, scalded with boiling 
water, and perforated with 2 holes. 

In the first method, a 13-o0z. can 
is emptied into a sterile quart con- 
tainer, and boiled water is added to 
make | qt., using about 2 parts of 
evaporated milk and 3 parts of 
water. The mixture is then bottled, 
capped, and refrigerated. 

By the second technic, milk is 
poured from can to bottle and boiled 
water is added. For a 5-oz. formula, 
milk is poured to the 2-oz. mark 
and water to 5 oz. An 8-0z. portion 
contains 34% or 3% oz. of milk. 

Single feedings are readily ar- 
ranged when refrigeration is lack- 
ing, especially on trips. From 1 to 
several bottles of sterile water are 
prepared in advance, and milk is 
added from a 4-oz. can, discarding 
the unused portion. 

Fresh dairy milk, homogenized or 


added carbohydrate. Am. J. Dis. Child. 32:677-684, 1951. 
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not, may be used. On a farm, milk 
from several cows is mixed, and if 
butterfat content is high, about one- 
third of the cream is removed. 

The formula is 3 parts milk and 
1 part water, and a day’s supply is 
around 24 oz. of milk and 8 oz. 
of water. Liquids are measured into 
a saucepan, brought to a boil, sim- 
mered five or ten minutes, and 
poured into bottles through a sterile 
tea strainer to remove the coagulum. 

The simplified milk formula is 
seldom changed until fresh whole 
unboiled milk is started between the 
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seventh and twelfth months of life. 

If evaporated milk causes diarrhea 
of the newborn or excoriation of the 
buttocks, a mixture containing whole 
boiled cow’s milk is substituted for 
two or three weeks, and the former 
diet may then be resumed. 

Babies are given vitamins A, D, 
and C at the age of 1 month, either 
as strained orange juice with A and 
D or as a water-soluble multivitamin 
mixture. Cereal is added at 3 months 
if not needed sooner, strained vegé 
tables and fruits at 4, egg yolks at 
5, and strained meats at 6 months, 


Need of Rest with Convalescent Poliomyelitis 


WALLACE GREEN, M.D. 


AFTER crippling poliomyelitis, muscle power is most apt to return 
if patients are kept in bed during early convalescence, except for 
brief periods of physical therapy daily. Exhausting activity may 
permanently damage already paretic tissue, declares Wallace 
Green, M.D., of Columbia University, New York City. 

The importance of rest was demonstrated during orthopedic su- 
pervision of more than 200 poliomyelitis patients in a southern epi- 
demic. When regimens were compared, bed care was more effective 
than daily walking and tricycle riding; the subjects with unlimited 
activity often lost strength once regained. 

Skeletal deformities should be prevented by neutral alignment of 
involved limbs and by putting each joint through normal range of 
motion daily. To maintain awareness of muscle action, selective re- 
education is provided for half an hour each day on a table or in a 
Hubbard tank. 

Though welcome just after the febrile stage, bed rest may be- 
come tiresome in a few weeks. Minds should be stimulated with 
school lessons and occupational therapy, and amusement may be 
furnished with radios, phonographs, group singing, movies, and 
amateur vaudeville. 

If not hopelessly injured, well-protected anterior horn cells will 
probably recover spontaneously within three months. 


Importance of rest in the treatment of early convalescent poliomyelitis. Am. J. Dis. 
Child. 83:4-7, 1952. 
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Diagnoses of three congenital heart 
anomalies are not so difficult if the doctor is 


alert to the possibilities. 


Nonevanotie Cardiovascular Anomalies 


STANLEY GIBSON, M.D. 


Children’s Memorial Hospital, Chicago 


PRESENCE or absence of cyanosis 
with congenital heart disease is a 
primary consideration in establishing 
an exact anatomic diagnosis. In non- 
cyanotic cases, diagnosis is usually 
Jess difficult and surgery offers more 
gratifying results. 

Patent ductus arteriosus—When 
the ductus arteriosus fails to close 
shortly after birth, a portion of the 
blood from the left ventricle is sent 
@ second time to the lungs. 

Symptoms are usually meager in 
@arly life and often may be lacking 
@ltogether. Easy fatigability from se- 
Vere exertion may be noted. 

Physical signs are dramatic—most 
@utstanding is a rumbling, churning, 
Continuous murmur, best heard in 
the second left interspace. The mur- 
mur is almost equally loud in the 
first left interspace, but the diastolic 
element fades rapidly near the apex 
of the heart. This murmur is rarely 
simulated by any other heart murmur. 

The heart is often slightly en- 
larged, the pulse pressure is wide, 
and the diastolic pressure may extend 
down to zero. A femoral thud and 
capillary pulse are usually found. 

Roentgenograms may show some 
cardiac enlargement and usually 
demonstrate a prominent pulmonary 
artery segment together with vascu- 


lar lung fields. The eleqtrocardio- 
gram is normal. 

Most patients with a patent ductus 
get along reasonably well through 
childhood and early adult life, but at 
the age of 30 or 40 are likely to 
have heart failure. 

Stanley Gibson, M.D., warns that 
before recommending operation one 
must be sure that the patent ductus 
is not compensating for abnormali- 
ties elsewhere in the heart. Surgery 
may be ill-advised if the patient is 
cyanotic, the oxygen saturation of 
the peripheral blood is decreased, or 
right heart strain is indicated by the 
electrocardiogram. 

Coarctation of the aorta—The 
signs of coarctation of the aorta are 
characteristic. Because of extreme 
narrowing of the aortic lumen, blood 
pressure is elevated in the arms and 
is low or unobtainable in the lower 
extremities, with near or complete 
absence of a femoral pulse. 

Some cardiac enlargement and a 
precordial systolic murmur may be 
demonstrated. The latter varies in 
intensity and location and is not di- 
agnostic. Because of great dilatation 
of intercostal arteries, pulsations 
can often be felt over the back be- 
tween the ribs and bruit may also 
be heard in the back. 


Diagnosis of congenital cardiovascular anomalies non-cyanotic group. Illinois M. J. 101:15-17, 


1952 
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In roentgen films, a pathogno- 
monic finding is the scalloping of 
lower borders of ribs caused by en- 
larged and tortuous intercostal arter- 
ies that are carrying much more 
blood than normal. This sign is 
rarely seen in children. 

Only about 1 of 4 patients with 
coarctation of the aorta lives a nor- 
mal life span. The chief hazards are 
cerebral accidents, heart failure, rup- 
ture of the aorta, and bacterial en- 
darteritis. 

The most favorable period for op- 
eration is from 6 to 12 years of age. 
For older patients, atherosclerotic 
changes in the aorta increase the 
hazard of the operation. 

Anomaly of the aortic arch—Both 
right and left arches frequently per- 
sist in forming a double aortic arch. 
The ascending aorta divides into two 
portions; one passes behind the 
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trachea and esophagus, the other in 
front. If this ring is tight, both tra- 
chea and esophagus are compressed 
and death may follow rapidly. 

Because of tracheal compression, 
a stridor is heard, usually immediate- 
ly after birth. A metallic cough and 
frequent respiratory infections are 
common and an infant old enough 
to take solid food may accept liquids 
only. Diagnosis is made by observa- 
tion of the esophagus after a barium 
swallow. The narrowing of the tra- 
chea is seen directly with a broncho- 
scope or by bronchogram. 

In some instances, the anomaly 
may consist of a right aortic arch 
with the ductus arteriosus passing 
from the right arch behind the tra- 
chea and esophagus to join. the 
pulmonary artery on the left. Symp- 
toms and signs are almost identical 
with those of a double aortic arch. 


Prevention of Recurrence of Rectal Cancer 


J.C. GOLIGHER, M.D., € 
H. J. R. BUSSEY, M.D. 


E. DUKES, M.D., AND 


iets ene nee 
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SPHINCTER-SAVING procedures for excision of carcinoma of the rec- 
tum and rectosigmoid may implant cancer cells on raw surfaces of 
the rectal stump and lead to recurrence. By clamping off and wash- 
ing out the lower rectum before the bowel is severed, the recurrence 
rate has been reduced greatly at St. Mark’s Hospital, London. 

To prevent contamination, J. C. Goligher, M.D., C. E. Dukes, 
M.D., and H. J. R. Bussey, M.D., apply a clamp to the rectum | in. 
below the growth. With the patient in the lithotomy-Trendelenburg 
position, the lower rectum is then irrigated five minutes with 
1/500 perchloride of mercury solution through the proctoscope, 
and divided about 1 in. below the clamp. The mucosa and cut 
edge of the sigmoid stump are swabbed with perchloride of mercury 
solution before the sigmoid is anastomosed to the rectum. 


Local recurrences after sphincter-saving excisions for carcinoma of the rectum and 
rectosigmoid. Brit. J. Surg. 39:199-211, 1951. 
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Stroke before 50 is due to rupture 
of an artery or to obstruction, as by clot, by 


embolus, or by vasospasm. 


Apoplexy in Young Adults 


EDWIN BOLDREY, M.D. 


University of California, San Francisco 


DETERIORATIVE diseases caus- 
ing apoplexy are not limited to 
the elderly. A considerable number 
of vasospastic diseases and embolic 
phenomena occur in young adults. 
The likelihood of congenital anoma- 
lies is greater in the young. 

The treatment of stroke caused 
by embolism, vasospasm, or throm- 
bosis involves treating the primary 
systemic disease. Apoplexy result- 
ing from hemorrhage in young 
adults, however, is usually secondary 
to rupture of a congenital saccular 
aneurysm, arteriovenous angioma, or 
arteriosclerotic plaque, or to arterio- 
venous fistula or degenerative change 
in a tumor. 

Apoplexy is usually caused by 
Vascular occlusion or rupture. Pres- 
ence of blood in the spinal fluid fre- 
quently permits ready differentia- 
tion between the two, but hemor- 
rhage does not always extend into 
the subarachnoid space. Vessels 
leading to the brain may be blocked 
by embolus, spasm, or thrombus. 

Embolism is diagnosed when a 
potential source of emboli is known, 
such as fat, air, or intracardiac or 
intravascular clot. Postpartum stroke 
falls into this category. Apoplexy 
from embolism is frequently asso- 
ciated with an initial convulsive 


Apoplexy in young adults—diagnostic 
284, 1951, 
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seizure, interruption of conscious- 
ness, or altered sensorimotor func- 
tion. Sensory involvement is most 
common on the right side, repre- 
senting cerebral embolization on the 
left, probably because of the me- 
chanics of the vascular supply. At 
first, the spinal fluid may be un- 
changed in content or pressure, but 
later increased protein and pleocy- 
tosis may be found. 

Early stellate block often pro- 
duces remarkable results in cases of 
embolic apoplexy; frequently one 
block suffices, especially if done 
within the first few minutes of onset. 
Niacin, 100 mg. one to three times 
daily, is a helpful adjunct. 

Vascular spasm may be confused 
with, and is frequently a factor in 
the production of stroke from em- 
bolism, thrombosis, or hemorrhage. 
However, effects are usually not so 
great, and the onset is more grad- 
ual. Vasospasm is generally asso- 
ciated with other peripheral vascu- 
lar disease, particularly arterial hy- 
pertension. Recurrences are not un- 
common, but the acute attacks are 
usually arrested by cervical sympa- 
thetic block on the ipsilateral side. 

Thrombosis is usually due to vas- 
cular disease and requires interrup- 
tion of the continuity of the endo- 


and therapeutic observation. California Med. 75:281- 
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thelium for the clot to form. Slow- 
ing of the rate of blood flow is a 
major factor in pathogenesis, as 
when the internal carotid artery is 
closely apposed to the lateral sur- 
face of the atlas. 

If procaine block of the cervical 
sympathetic nerve causes objective, 
subjective, or electroencephalograph- 
ic improvement, cervical sympa- 
thectomy or stellate ganglion decen- 
tralization may be performed. When 
a surgical procedure is not indicat- 
ed, histamine injections may be of 
benefit; 1 mg. of histamine in 250 
cc. of Ringer’s solution or 5% dex- 
trose solution is administered at a 


rate sufficient to produce a flush, 
and repeated as often as three times 
a week. 

With occlusive apoplexy, the dan- 
ger is usually greatest at the time 


of, or immediately following, the 
accident, hence the benefit from 
vasodilating mechanisms is directly 
proportional to the promptness of ad- 
ministration and the size and loca- 
tion of the vessel affected. If the de- 
generative change involves the white 
matter or tracts, no improvement 
can be anticipated. 

Hemorrhagic apoplexy in young 
adults may not be related to physi- 
cal or emotional strain. The diag- 
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nosis is usually made if headache 
progresses to pain and stiffness in 
the cervical spine or because of 
overwhelming interruption of all 
conscious cerebral activity. Diagnos- 
tic spinal tap is not hazardous. 

The immediate posthemorrhagic 
treatment is simply supportive. 

As soon as the patient's general 
condition permits, cranial angio 
grams should be made to delineate 
the location and variety of the 
bleeding point. 

For aneurysm arising from the 
carotid artery, the vessel is ligated 
in the neck. 

For aneurysms distal to the bie 
furcation of the internal carotid ar- 
tery in the anterior and middle cere- 
bral arteries, the entire vessel upon 
which the aneurysm arises is tied, 
preferably across the base of the 
lesion. For arteriovenous fistulas be- 
tween the posterior cerebral artery 
and the vein of Galen and between 
the carotid artery and the cavernous 
sinus, the contributing artery is It 
gated. 

Half of arteriovenous angiomas 
are operable. In the experience of 
Edwin Boldrey, M.D., many patients 
with angiomas for whom operation 
was not done died, usually within 
one to three years. 


¢ POLYCYSTIC KIDNEYS and intracranial aneurysm are associ- 
ated more often than would occur by chance and both may be con- 
genital anomalies. R. A. Peebles Brown, M.B., of the Royal Infir- 
mary, Glasgow, found 6 instances of the associated lesions among 
11,245 autopsies. Association appeared more common than the 
better known relation of intracranial aneurysm and coarctation of 
the aorta. Of the subjects with polycystic kidneys, 22% died from 


subarachnoid hemorrhage. 
Glasgow M. J. 32:333-348, 1951. 
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Demonstration of fish bones 
caught in the upper esophagus is often 
possible by roentgenograms. 


Fish Bones in the Esophagus 


JOSEPH L. 


GOLDMAN, M.D. 


New York University, New York City 


CONTRARY to current teaching, 
fish bones in the upper esophagus 
are Opaque to roentgen rays in 75% 
of cases, if examined by proper 
technic. 

Cooked and uncooked bones are 
geen equally well, but those from 
different species of fish vary. Of 21 
types native to the northeastern 
States, the most clearly visible are 
bass, codfish, flounder, fluke, gray 
Sole, haddock, halibut, porgie, red 
Snapper, sea bass, smelt, striped bass, 
and white perch. 

Fresh or smoked salmon and yel- 
low pike are less opaque but still 
demonstrable. Bluefish, butterfish, 
Mackerel, pompano, and trout cast 
faint shadows or none. Below the 
thoracic inlet even dense objects may 
be obscured by adjacent structures. 

To determine the value of radiog- 
faphy, Joseph L. Goldman, M.D., 
feviewed 185 cases of esophageal 
foreign body. Fish bones were sus- 
pected in 56 instances, seen by 
esophagoscope or operation in 40, 
and visualized by roentgenogram in 
30, or 75°, of the proved cases. In 
6 instances, bones not actually ap- 
parent in films were indicated by 
local tissue changes. 

Chicken bones, though generally 
thought to be more plainly visible 
than fish bones were detected by 


Fish bones in the esophagus. Ann. Otol., Rhin. 


roentgen rays in only 34 of 47 known 
cases, or 72%. 

Ribs of various fish were com- 
pared for radiopacity with 2 kinds of 
phantom: [1] Some bones were pho- 
tographed in the center of a meat 
slab about 7.5 cm. thick. [2] Others 
were placed in a hollow plastic de- 
vice used in measuring depth dosage, 
a model of the lower face and neck. 

In the plastic phantom, a small 
air-containing cylinder 1.5 cm. in 
diameter served as a trachea, and 
the rest of the mold was filled with 
water. Cooked and uncooked bones 
were attached to a radiolucent cotton 
thread and suspended with small 
weights, either in the water or in the 
imitation trachea. 

Radiograms were obtained by sev- 
eral methods. Under- and overexpo- 
sure and high-voltage, long object- 
film distance technics were tried. 

The cervical phantom was partic- 
ularly useful in determining radio- 
pacity of fish skeleton. Similar data 
trom other sections of the country 
should be helpful in diagnosis of 
other types of fish bones that may 
become lodged in the gullet. 

The outstanding symptom of a 
sharp bone is persistent pain or a 
sticking sensation in the neck. Swal- 
lowing is often difficult and some- 
times impossible. Tissues may be 
& Laryng. 60:957-973, 1951. 
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tender, particularly behind the thy- 
roid cartilage and over the supraster- 
nal notch. Saliva occasionally pools 
in the pyriform fossa. 

Roentgenograms should be made 
with a very short exposure of one- 
twentieth to one-tenth second, small 
coning, and a small focal spot. A 
somewhat overexposed, slightly dark 
negative is definitely more revealing 
than a rather light or very dark film. 
However, Laurell’s special technic of 
long object-film distance is generally 
unwarranted. 

If standard lateral roentgenograms 
fail, a slightly oblique position may 
be effective. 

Nonopaque bones may be visual- 
ized with a contrast medium such 


GERIATRICS 


as Lipiodol. Bismuth suspension or 
barium emulsion may be swallowed, 
then water, which washes the residue 
away and leaves the foreign body 
coated. 

Since edema may develop in as 
little as three hours, an invisible ir- 
ritant may be revealed by swollen 
tissue. A foreign body should be 
suspected when diameter of the 
esophageal shadow exceeds that of 
the vertebra or trachea. 

Displacement of the esophageal 
lumen may be a clue. When compli- 
cations such as perforation, abscess, 
or mediastinitis result, tissues usually 
contain gas. If roentgen examination 
is fruitless, esophagoscopy may be 
tried. 


Rheumatic and Arteriosclerotic Heart Disease 


JULIUS CHASNOFF, M.D., AND AARON SILVER, M.D. 


Few physicians realize that people in middle or old age may have 
rheumatic heart disease as well as the usual coronary changes of ad- 
vanced years. 

Julius Chasnoff, M.D., and Aaron Silver, M.D., found evidence 
of both conditions in 27 cases observed in ten years at the Beth 
Israel Hospital, New York City. Postmortem proof of rheumatic 
heart disease was seen in 66 instances, and coronary atheromatosis 
in 41% of these. 

The true condition was frequently misinterpreted before death, 
and the rheumatic state was more often ignored. Both diagnoses 
were made in 5 cases but, ironically, no coronary disease could be 
proved after death. 

The greatest source of error is reluctance to make a dual diag- 
nosis. However, rheumatic disease in the aged is not easy to note, 
though frequently active. Even with a narrowed mitral valve, typical 
murmurs may be absent or only a systolic murmur be heard. 

The condition is obscured by arteriosclerotic changes, and both 
the electrocardiogram and roentgenogram may offer little help. 


The coexistence of rheumatic and arteriosclerotic heart disease in patients over the 
age of 40 years. Am. Heart J. 42:809-813, 1951. 
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Unhurried, gentle use of the Milch 
technic attains abduction without anesthetics in 
anterior dislocation of the shoulder. 


Anterior Dislocation of the Shoulder 


THOMAS LACEY II, M.D. 


Elliot Community Hospital, Keene, N. H. 


HENRY B. CRAWFORD, M.D. 


University of Rochester, N. Y. 


FORWARD displacement of the hu- 
merus from its socket can be cor- 
rected without pain by the Milch 
abduction technic. 


t > 
F 





Figure 1 


For treatment in 18 cases no anes- 
thesia was required, report Thomas 
Lacey II, M.D., and Henry B. 
Crawford, M.D. Maneuvers should 


be gentle and unhurried, taking as 
long as necessary for comfort. 

The patient lies prone, with pil- 
lows under the pectoral muscles of 
the involved side and the arm al- 
lowed to swing free (Fig. 1). Assur- 
ance is given that no sudden, forcible 
movement will be made. 

If reduction does not occur spon- 
taneously in this position, the elbow 
is flexed to 90°. The long head of 


Figure 2 


the biceps, which tends to maintain 

dislocation, is thereby relaxed. 
When displacement persists, the 

hand of the involved arm is placed 


Reduction of anterior dislocations of the shoulder by means of the Milch abduction technique. 


J. Bone & Joint Surg. 34-A: 108-109, 1952, 
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With the contralateral hand hold- 
ing the upper portion of the humerus, 
the surgeon increases abduction and 
external rotation. If necessary, he 
gives a final lift over the glenoid 
(Fig. 4). 


Figure 3 


over the supinator mass of the 
surgeon’s corresponding arm. The 
subject’s elbow is grasped firmly 
(Fig. 2), and gentle longitudinal 
traction, abduction, and external ro- 
tation are applied (Fig. 3). Figure 4 


Intervertebral Disk Injection 


THOMAS I. HOEN, M.D., AND ASSOCIATES 


WHEN results of clinical examination and myelography are incon- 
clusive, preoperative lumbar disk injection may be a valuable sup- 
plementary aid in diagnosis of suspected intervertebral disk disorder. 

Abnormal disks easily receive 3 to 10 cc. of saline solution; nor- 
mal disks will not accept such fluid by injection and are not dam- 
aged by the procedure. Reproduction of the patient’s exact low back 
pain is often produced by the injection of saline into the degener- 
ated disk, find Thomas I. Hoen, M.D., of New York University, 
New York City, Cmdr. William H. Druckemiller, and Lt. Albert 
W. Cook, M.C., U.S.N.R. 

Lumbar puncture is performed on the fluoroscopic table. After 
spinal fluid is obtained by a 20-gauge needle, the needle is ad- 
vanced into the disk. The position of the needle tip is determined 
by fluoroscopic examination and spot films and saline injected. 
Injection of the lumbar intervertebral disks. U.S.A.F.M.J. 2:1067-1074, 1951. 
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To prevent deformity and even complete 
disability, prompt and adequate therapy is imperative 
in elbow fracture of a child. 


Fractures of the Elbow in Children 


WILLIAM T. GREEN, M.D. 


Harvard University, Boston 


FRACTURE of the elbow is the 
problem fracture of childhood. 

The most common types, classified 
by William T. Green, M.D., are: 
® Supracondylar fractures, in- 

cluding transcondylar and 

dicondylar fractures 
® Fractures of the capitel- 

lum 
® Separation of the medial 

epicondyle 
@ Fractures of the head and 

meck of the radius. 

Supracondylar fracture 
is the commonest in child- 
ho@d and the most apt to 
result in failure. On pre- 
liminary examination, posterior dis- 
placement of the forearm is appar- 
ent. However, in contrast to disloca- 
tion of the elbow, the triangular 
relation of the two epicondyles and 
the olecranon is preserved. Soft tis- 
sue injury is frequent with supra- 
condylar fractures and the incidence 
of Volkmann's ischemic contracture 
is high. The crippled, relatively use- 
less extremity resulting from the lat- 
ter complication is shown in Fig- 
ure |. 

The objective of treatment, there- 
fore, is to preserve the integrity of 
the rest of the arm, then to restore 
the function and appearance of the 
elbow. One-third of supracondylar 
fractures entail little or no displace- 
Chicago M 


Fractures of the elbow in children 
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Figure 1 


Soc. Bull. 55:521-529, 


ment and are treated by immobili- 
zation in acute flexion until union is 
complete. 
The remaining cases should be 
treated as follows: 
® Closed reduction is at- 
tempted unless swelling in 
the antecubital space and 
soft tissue damage stop the 
radial pulse. The longer 
the time after injury, the 
more likely that closed re- 
duction will be precluded. 
Countertraction is ap- 
plied just below the axilla, 
gentle traction being ap- 
plied to the distal forearm with the 
elbow in extension. The traction is 
maintained for about ten minutes 
and accompanied by centripetal mas- 
sage to reduce the edema in the 
elbow region. Reduction is effected 
by slightly hyperextending the frac- 
ture site with distraction and a 
forward displacement of the distal 
fragment. The elbow is immobilized 
in full flexion with the hand directed 
toward the shoulder (Fig. 2). 

If the radial pulse disappears, the 
elbow is gently extended until the 
pulse is strong. If a good pulse can- 
not be obtained without extending 
the elbow so far that the position 
cannot be held, other methods are 
tried. 

1952. 
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* if the soft tissue swelling is ex- 
treme or if reduction cannot be 
accomplished without impairing cir- 
culation, traction should be used. A 
Kirschner wire is placed in the proxi- 
mal end of the ulna, and traction 
and countertraction applied. Adhe- 
sive traction is applied to the fore- 


Figure 2 


arm to control the degree of flexion 
and the forward pull on the distal 
fragment. 

The arm is usually moderately ab- 
ducted, with the traction on the 
humerus directed over the side of 
the bed, and the elbow at a right an- 
gle, with this element of skin traction 
carried through an overhead pulley. 
When early union has occurred, two 
to three weeks after the fracture, a 
plaster splint may be used. 

If, in spite of traction, Volkmann’s 
contracture impends, as shown by 
such signs as loss of radial pulse, 
disturbance in capillary circulation, 


ORTHOPEDICS 


undue pain, sensitivity on passive 
extension of fingers, changes in sen- 
sory perception, and cyanosis, red- 
ness, Or whiteness of fingers, the 
angle of flexion at the elbow should 
be reduced. A stellate ganglion block 
is performed and, if the difficulty 
persists, surgical exposure of the 
brachial artery and the anterior com- 
partment of the forearm. Ordinarily 
this is all that is required. 

Nonunion and growth disturbance 
are apt to follow capitellar fracture. 
Examination reveals little swelling 
and slight deformity, the greatest 
tenderness being over the lateral epi- 
condyle. For displacement, open fe- 
duction and skeletal fixation are 
advisable. 

Medial epicondyle fracture is ac- 
companied by tenderness and pain 
over the medial aspect of the elbow 
joint. The displaced fragment is 
often palpable, sensitive, and crepi- 
tant. If displacement is slight, reduc- 
tion is done by flexing the forearm 
to a right angle and placing the 
forearm in pronation, and pressing 
on the medial epicondyle. Of pri- 
mary concern is displacement of the 
medial epicondyle into the elbow 
joint. This requires open reduction 
and fixation with sutures or a nail. 

Fracture of the neck and head of 
the radius causes little swelling. The 
pain is the most severe on pronation 
and supination of the forearm. Closed 
reduction is the best treatment. 

Forceful pressure is made over 
the angulated fragment with the el- 
bow abducted in extension. Then, 
with the thumb and finger over the 
fragment, the forearm is alternate- 
ly supinated and pronated, so that 
the head is molded into position. 
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Office therapy has limitations 
but many common orthopedic conditions can 


be adequately managed. 


Orthopedics in General Office Practice 


H. R. MC CARROLL, M.D. 


Washington University, St. 


MANY orthopedic problems can be 
solved outside the hospital if fairly 
@asy methods are given a trial. But 
the general practitioner should know 
When to seek an orthopedist’s help. 

Cervical pain extending to the 
Shoulder and arm may result from 
Various factors such as arthritis, an 
@ld injury, or poor sleeping posture. 
As in other orthopedic cases, more 
serious conditions should be exclud- 
@d by careful physical and roentgen 
€Xamination. 

H. R. McCarroll, M.D., recom- 
Mends heat from a pad placed under 


Fig. 1. Thomas collar in place 
the neck in bed or from an electric 
heater. 

A splint to be worn at night is 
made from a turkish hand towel 
folded to a 4 or 5 in. width and 
pinned around the neck. If neces- 
sary, a Thomas collar shaped to the 
individual pattern is cut from heavy 
cardboard or linoleum. The splint is 


Louis 


covered with cotton and gauze, then 
a layer of stockinette removable for 
washing (Fig. 1). 

For head traction, a thick piece of 
muslin or flannel is slit to support 
the chin and occiput, and a pulley 
is fastened in an upper door frame 
or head of the bed. The neck may 
be stretched intermittently for five 
minutes three or four times daily, or 
with 4- to 5-lb. tension at night. 

Subdeltoid bursitis of low grade 
may need only fifteen minutes of 
treatment with a heat lamp or pad 
three or four times daily, followed 
by five minutes of stretching exer- 
cises. The affected arm is raised as 
far as possible above the head by 
wall climbing exercises with the fin- 
gers, and the shoulder is rotated by 
pulling the hand across the back 
with the hand of the uninvolved 
side. 

More intense pain results from 
acute bursitis with calcification in 
the bursal sac or supraspinatus ten- 
don. Roentgen therapy is effective 
in about half the cases; in others, 
calcified tissue is excised in the hos- 
pital. Painful bursitis of the elbow, 
hip, or other regions is relieved by 
heat and rest, radiation, or surgery. 

Low back pain is frequently les- 
sened by a firm bed, heat, avoidance 


Common orthopedic problems which can be managed in the office of the general practitioner. 


West Virginia M. J. 48:39-44, 1952. 
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of heavy lifting, and a lumbosacral 
support. Women should wear corsets 
extending from the pelvis to well 
above the lower rib margin and also 
low-heeled shoes. 

Men can buy stout canvas girdles. 
A satisfactory garment is reinforced 
with light spring steel and buckled 
down the front. 

Pain in the feet often affects wom- 
en who have habitually worn high 
heels. The everyday shoe should be 
changed to a type with low heels 
and broad forefoot. 

Fracture of the clavicle may heal 
well with only a figure-of-8 bandage 
to hold the shoulders in extension 
and moderate elevation (Fig. 2). A 
strip of stockinette is padded with 
cotton or felt, pulled tight, and an- 


Fig. 2. Immobilization of clavicle 


chored with 2 safety pins. Adhesive 
tape is then added to keep the ma- 
terial from stretching. 

The support is changed weekly to 
prevent irritation, and if the outer 
fragment of bone tends to drop, the 
shoulder is raised with a sling. Chil- 
dren usually remain bandaged for 
four weeks and adults six or eight. 

Traumatic dislocation of the shoul- 
der commonly involves the subcora- 
coid or subglenoid region and is re- 
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duced by the Kocher maneuver, us- 
ing light anesthesia. 

With the patient flat on his back, 
the arm is abducted and externally 


Fig. 3. Bandage over both shoulders 


rotated, then dropped to the side 
while still rotated. When dislocation 
persists, the limb is rotated inter- 
nally, swinging the forearm across 
the trunk. If necessary, the maneu- 
ver is repeated with the closed fist 
of an assistant deep in the axilla. 
The shoulder is immobilized for 
at least three weeks by a Velpeau 
bandage, applied over both shoul- 
ders to maintain position (Fig. 3). 
Spiral fracture of the humerus, if 
fragments of the shaft are in place 
and the radial nerve is intact, re- 
quires a hanging plaster cast; the 
weight provides traction (Fig. 4). 
The elbow is flexed to 90° and the 
cast suspended from the neck. 
Fracture of the radius involving 
the head or neck without much com- 
minution or displacement does not 
need a cast, since early activity as- 
sures better function. A sling may 
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be employed for several days. When 
the radial head is shattered or badly 
displaced in an adult, the fracture 
should be exposed for reduction and 


Fig. 4. Cast applies traction 

the fragment removed. In a child, a 
Widely displaced radial head should 
be set accurately. 

Colles’ fracture is reduced with 
use of local or light general anes- 
thesia. A long plaster cast is applied 
from the finger tips to the midpor- 
tion of the arm, with the elbow 
flexed to 90° and the wrist in flexion 
and ulnar deviation. 

About three days later, the cast is 
trimmed above the metacarpopha- 
langeal joints, to permit finger exer- 
cise. The long cast is removed in 
four weeks, and a short plaster cast 
is worn for two weeks. 

Fracture of both forearm bones 
with angular deformity in a child 
may be reduced in the office. Brief 
anesthesia is employed. A_ long 


plaster cast is extended to the finger 
tips. The arm must be examined for 
circulatory obstruction at least once 
daily for several days. 

If extreme swelling, cyanosis, or 
pain develops, the cast should be 
split to avoid Volkmann’s contrac- 
ture or even loss of the extremity. 
Plaster is cut back for finger action 
in two or three days and worn about 
eight weeks. 

Fractures of the foot involving 
metatarsals or phalanges may be 
splinted sufficiently with a leather- 
soled shoe, cut open for comfort 
when tissues are much swollen. If 
symptoms are distressing, a short 
leg plaster cast with walking heel 
may be applied. 

Slight compression fracture of the 
spine usually affects the upper artic- 
ular surface of a vertebra. In most 
cases a body cast is superfluous. Bed 
rest is continued for ten days to 
three weeks, until acute pain sub- 
sides; fhe invalid then may be up, 
wearing a low back corset or lum- 
bosacral support. Lesions above the 
twelfth dorsal vertebra require a 
Taylor brace. 

Support is removed in about three 
months, if roentgenograms show ad- 
equate healing. Simple pelvic frac- 
tures are managed in the same way. 

Traumatic amputation of finger 
tips does not require the customary 
pedicle flap or removal of more bone 
for coverage. Using local anesthesia, 
a free full-thickness skin graft is ob- 
tained from the flexor surface of the 
same forearm. The graft may be 
placed directly across the cut sur- 
face of bone and sutured to the nail 
margin to provide moderate tension. 
A pressure dressing is applied. 
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Unsatisfactory results are all too 
frequent with Colles’ fracture, a common 
and often insufficiently treated lesion. 


Evaluation of Treatment of Colles’ Fractures 


JOHN J. GARTLAND, JR., 


M.D. 


Columbia—Presbyterian Medical Center, New York City 


CHARLES W. WERLEY, M.D. 


St. Luke’s Hospital, Bethlehem, Pa. 


THE type of Colles’ fracture in- 
volved bears a definite relationship 
to the results obtained, but inade- 
quate reduction and inefficient im- 
mobilization are the chief factors 
contributing to poor healing that are 
amenable to control. 

Nearly a third of 60 Colles’ frac- 
tures were not satisfactorily healed, 
as evidenced by complications and 
functional difficulties found a year 
or more after reduction, state John 
J. Gartland, Jr.. M.D., and Charles 
W. Werley, M.D. 

The fractures had been treated by 
the usual method of closed manipu- 
lation. Immobilization was effected 
by lightly padded dorsal and volar 
plaster splints held by a gauze band- 
age. Splints extended from just prox- 
imal to the metacarpal heads to the 
upper portion of the forearm. The 
wrist was held in palmar flexion and 
in ulnar deviation for about two 
weeks. Splints were reapplied with 
the wrist in neutral position. Total 
immobilization averaged six weeks. 

A simple Colles’ fracture with no 
involvement of the radial articular 
surface heals almost universally and 
the wrist functions well after reduc- 
tion. However, if the articular sur- 
Evaluation of healed Colles’ fractures. J. 
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face is fractured without displace- 
ment of the fragments, unsatisfactory 
results are twice as likely; with dis 
placement prognosis is worse. 

The cases with the most complete 
reduction had excellent outcomes, 
Loss of reduction during the healing 
period was an important cause of 
poor results. The method of external 
fixation was apparently inefficient 
since 60% of fractures when re- 
examined eighteen months after in- 
jury had healed in a position typical 
of a fresh unreduced Colles’ fracture, 

In the uninjured wrist, the lower 
end of the radius has a volar tilt of 
about + 11 degrees, but after a 
Colles’ fracture the distal radial frag 
ment is displaced and tilted back- 
ward. The proper tilt is usually 
achieved at reduction, but some loss 
of the component occurs during im- 
mobilization, as revealed by interval 
roentgenograms. Even more loss is 
noted, with a definite residual dorsal 
tilt, on films taken about eighteen 
months after reduction. Either the 
dorsal tilt has not been corrected 
sufficiently to compensate for the 
loss during healing or six weeks of 
immobilization are insufficient. 

Dorsiflexion of the uninjured wrist 


Bone & Joint Surg. 33-A:895-907, 1951. 
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is approximately 61 degrees, and 
even if a residual dorsal tilt of —11 
degrees or more occurs, the dorsi- 
flexion still averages 52 degrees. With 
a similar amount of residual dorsal 
tilt, however, palmar flexion is re- 
duced much below the normal range 
of 54 degrees. 

Inward tilt of the distal end of a 
normal radius is about 23 degrees. 
After a Colles’ fracture, the angle is 
decreased and may be as low as 4 
degrees. Some correction is obtained 
at the time of reduction, but is lost 
during the healing period. 

Shortening of the radius as a re- 
sult of the fracture is corrected at 
reduction, but after immobilization 
the amount of shortening equals that 
present immediately after the origi- 


shortening and residual radial tilt 
apparently have little effect on lat- 
eral motions at the wrist. 
Occasionally, loss of integrity of 
the distal radioulnar joint from rup- 
ture of the triangular fibrocartilage 
is a cause of a poor end result. 
Traumatic arthritis of the wrist 
joint is most likely to be a complica- 
tion when the radial articular surface 
is fractured with displacement of the 
fragments. If the articular damage is 
accurately reduced and efficiently im- 
mobilized, arthritis may be avoided. 
Residual finger stiffness appears in 
about a fifth of healed Colles’ frac- 
tures and in every instance results 
from faulty application of the cast. 
The cast must stop proximal to the 
metacarpal heads on the dorsal sur- 


face and at the distal flexion crease 
on the volar surface. 





nal injury, showing that the immo- 
bilization is not satisfactory. Residual 


€ RELIEF OF ITCHING by Quotane ointment or lotion is equal 
or superior to effects of other preparations. The compound, 1-(B- 
dimethylaminoethoxy butylisoquinoline monohydrochloride), was 
employed by J. Lamar Callaway, M.D., and associates of Duke Uni- 
versity, Durham, N.C. Pruritus from insect bites, poison ivy, eczema, 
otitis externa, dermatitis, and other conditions decreased or disap- 
peared in 267 of 317 cases, and no untoward reactions developed, 
other than slight irritation without sensitivity. 

North Carolina M. J. 12:546-548, 195] 





€ NEUROSYPHILIS may be treated satisfactorily with aureomycin 
when resistance or hypersensitivity to penicillin develops. At the 
Mayo Clinic, Rochester, Minn., 2 to 4 gm. of aureomycin is given 
daily by mouth in divided doses to a total of about 60 gm. as a single 
or first course. When gastrointestinal symptoms develop, treatment 
often can be continued in comfort if amounts are reduced. Results 
comparable to those with penicillin are reported by Robert R. Kier- 
land, M.D., and Paul A. O’Leary, M.D., in 21 cases observed up to 
573 days. Early gains were apparently maintained. 

Am. J. Syph., Gonor. & Ven. Dis. 35:544-552, 1951. 
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Book Chapter 


H ic T 
’ ‘ ’ ~ 
emostatic Lests 
JL M. AGGELER, M.D., AND S. P. LUCIA, M.D. 
wy of California, San Francisco 


“rom the book, Hemorrhagic Disorders* 


Precautions to Be Kakan\_ Xt aN 


when Drawing Venous Rlodd 


for Coagulation Tests 


DON’T use a syringe wet with ta distilMd water. Be sure that the 
syringe is completely dry, rinsed with physiologic saline, or lined with 
Vaseline. 

DON'T allow air to bubble through the blood. Before venipuncture is 
attempted, make certain that the tip of the syringe is not chipped and that 
the plunger fits snugly in the barrel. 

DON’T jab for a vein. Be sure that the needle enters the vein cleanly On 
the first attempt and that the blood continues to flow freely until a sufficient 
quantity is obtained. 

DON’T eject the blood from the syringe while the needle is attached. Re- 
move the needle first. 

DON’T squirt the blood. Allow it to run gently down the side of the tube. 

DON’T use the last few cubic centimeters of blood in the syringe. Such 
blood is not suitable for coagulation tests and should be discarded. 


MOST ERRORS IN TECHNIC TEND 
TO SHORTEN COAGULATION TIME 


*Adapted from the book, Hemorrhagic Disorders: A Guide to Diagnosis and Treatment, 
lettered and illustrated by Phylura Gibbs, Helene Cleare, and Jean Thompson, under the 
supervision of Ralph Sweet. Published by University of Chicago Press, 1949. 112 pages. $10. 
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BOOK CHAPTER 


Hemostatic Tests 


Coagulation Time 


/Directions 


method using venous blood at room temperature 


1] Draw a sufficient quantity of venous blood with the 


ad usual precautions. Note the time. 


< ace z 
2] Pl » 9 


cc. of blood in each of two clean 8-by-75-mm. 


glass test tubes, freshly rinsed with physiologic saline. 


3] Tip the first tube gently every half minute until it 
can be inverted without spilling the blood. 


4] W 


‘hen the blood in the first tube has been coagulat- 


ed, tip the second tube until it likewise can be in- 


ve 


5] W 


[ 


rted. 


‘hen both tube$icah he inverted, record the co- 


i P e 
, H : agulation time pont 4 
Fis 


Statistical Analysis of Normal 


Mean 8.9 minutes 
y= 


Standard deviation 2.7 minutes 


Normal range = 3.5 to 14. 


3 minutes * < 
' 





Distribution of results 
in 64 normal subjects 


Distribution of results in 631 observations of 
404 patients with various diseases 
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Per cent of observations 
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BOOK CHAPTER 


Hemostatic Tests 


Coagulation Time 


method using venous blood at 37° C. 


THIS is a particularly desirable method to use when coagulation is very 
much delayed or when observations are to be made of the effect of different 
procedures on coagulation time. 


Directions 
1] Place two clean, 12-by-100-mm. glass tubes, freshly rinsed with physi- 
ologic saline, in the rack of a waterbath at 37° C. 
2] Draw a sufficient quantity of venous blood with the usual precautions, 
and note the time. 
3] Place 2 cc. of blood in each tube. 
4] Starting at three minutes, gently tip 
each tube at one-minute intervals and 
record the time at which each 
can be inverted without spilling 
the blood. 


5] The coagulation time is the average of the two values. 


Statistical Analysis 





of Normal Distribution of results in 40 normal subjects 
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BOOK CHAPTER 
Hemostatic Tests 


Clot Retraction Measurement 


the fluid rolume per cent of the blood clot (FV )* 


Preparation of Apparatus 


Bend the end of a copper wire, | mm. in diameter, in the shape of a 
hook. Bore a hole in the center of a cork which fits a standard 15-ce. 
graduated centrifuge tube. Attach the upper end of the wire to the cork 
through this hole. 


Directions 


1] Draw a sufficient quantity of venous blood 
with the usual precautions. 


2] Place 5 cc. of blood in a Wintrobe oxalate 
tube containing 6 mg. of ammonium oxalate 
and 4 mg. of potassium oxalate per 5 cc. 
of blood and mix thoroughly. 


3} Place 5S cc. of blood in the centrifuge tube. 


&y ' 
4] Fit the cork and wire to the 


graduated centrifuge tube so 

that the hook is immersed in 

the upper layers of the speci- : . 
men. After the blood has coseiieteh shine the 
tube in a water bath at 37° C. 


5] After one hour, remove the tube from bath; re- 
cord the total volume of the specimen (T); ele- 
vate the clot, allow it to drain and discard it, re- 
cord the residual volume of serum (S); to de- 
termine the clot volume (C), subtract the serum 

volume from the total volume (T-S=C). To % 
determine the clot volume per cent (CV), di- 

vide the clot volume by the total volume and 

multiply by 100; thus 


1L00=CV. 


*Pormerly called the extracorpuscular volume per cent of 
the blood clot (ECV) 
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BOOK CHAPTER 


Hemostatic Tests 


Clot Retraction Measurement 


Directions 

(Continued from preceding page) 

6] Determine the packed red cell volume (PVC) 
of all cellular elements (red blood cells, white 
blood cells, platelets) by Wintrobe’s method. 


7) The clot volume per cent minus the packed 
cell volume is the fluid volume per cent (FV) of 
the clot or that percentage of the entire speci- 
men occupied by fluid occluded within the clot. 


8] The entire calculation may be expressed by the 
formula "> x100-PCV = FV. 


9] The fluid volume per cent of the clot is a deli- 
cate and accurate measure of blood clot re- 
traction. 


Statistical Analysis of Normal 
Mean = 7.9% 
Standard deviation 6% 
Normal range = minus 4.1 to 19.9% 
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Distribution of results in 64 Distribution of results in 631 observation 
normal subjects of 404 patients with various diseases 
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BOOK CHAPTER 


Hemostatic Tests 


Clot Retraction Measurement 


Simple Observation of a Blood Clot without 
Measurement Can Give a Grossly Inaccurate 
Impression of Its Degree of Retraction 


The anemic clot on the right appears more 
retracted than the normocythemic clot on 
the left. Actually the degree of retraction 
as measured by the fluid volume per cent 
(FV) is identical in the two clots. 


These two clots appear to be alike and 
their serum volume and clot volume 
measurements are identical. Actually the 
anemic clot on the right is very poorly 
retracted as measured by its fluid volume 
per cent (FV 41%). 


These two clots look alike and both appear 
poorly retracted. Their serum volume and 
clot volume measurements are identical. 
Actually the polycythemic clot at the right 
is normally retracted (FV 11%) but the 
normocythemic clot on the left is defective 
(FV 41%). 








These two clots appear very different. Ac- 
tually their degree of retraction as meas- 
ured by fluid volume per cent (FV) is 
identical (11%). 
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Hemostatic Tests 


Bleeding Time—Ivy Method 


Directions 

1] Place sphygmomanometer on arm and 
keep pressure at 40 mm. of Hg. 

2] With alcohol clean area to be tested and 
let it dry. 

3] Just below the antecubital fossa make a 
puncture wound 2 mm. in length and depth. 
Note the time. 


4] Absorb the escaping blood from the side 
of the wound with gauze pledgets or filter } 


| 
é z. 
paper. YA t 
5] Record the bleeding time to the nearest half» 


be * in the, 





% 1 
‘ 
| | 


6] For greater accuracy a series of two to five t 
same area simultaneously and the results averaged. 


Statistical Analysis of Normal > 


Mean = 3.2 minutes 
Standard deviation = 1.6 minutes 
Normal range=0 to 6.4 minutes 





Distribution of results in Distribution of results in 63! observations. 
64 normal subjects of 404 patients with various diseases 
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Hemostatic Tests 


Capillary Fragility 


method using vacuum pressure 


' 


Description of Dalldorf Apparatus | 
i 

A suction pump, provided with a pressure gauge \ 
and stopcock, attached to a flanged glass suction 


cup with internal diameter of exactly 1 cm. 


Directions 
ay 
1] Apply Vaseline to the flange of the suction cup fh 
and hold the cup firmly on the middle of the outer . * 
surface of the upper arm. 
2] Maintain a negative pressure of 200 mm. of mercury for one minute. 


3] Count the number of petechiae which appear, using 
a hand lens if necessary. 


4] For greater accuracy, a number of tests may be done 
in the same region and the results averaged. 


Analysis of Results in Normal Subjects 


56% had no peiechiae 83% had 5 or fewer 89% had 7 or fewer 


92% had 10 or fewer 





Distribution of results in 64 normal Distribution of results in 631 obser- 
subjects vations of 404 patients with various 
diseases 
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Hemostatic Tests 


Platelet Count 


direct method using capillary blood 

Directions 

1] Make a puncture wound in the tip of the 
finger or lobe of the ear so that a free flow of 
blood is obtained. 

2] Draw blood to the 0.5 mark on the red 
blood cell pipet, freshly rinsed with Rees and 
Ecker counting fluid. 





4 3] Fill the pipet to the 1.01 mark with the 
~~ counting fluid and shake pipet for three minutes. 


. 


4] Fill both sides of the counting chamber and 
allow to stand on the stage of the microscope for 
ten minutes. 





5] Count the platelets and compute in the same 
. manner as for the red cell blood count. 


6] While counting, continu- ae 
. - - . _ arswrantee ham tonne oe 
ously adjust focus of micro- A 
scope for maximum visibility. 


Statistical Analysis of Normal 
Mean = 409,000 per cubic millimeter 


Standard deviation = 68,000 per cubic millimeter 
Normal range = 273,000 to 545,000 per cubic millimeter 








Distribution of results Distribution of results in 63! observations 
in 64 normal subjects of 404 patients with various diseases 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MODERN MebiIciNeE, 84 South 10th St., Minneapolis 3, Minn. 


A Second Look in Cancer Surgery * 
Comment invited from 


George T. Pack, M.D. 
C. W. Burns, M.D. 
Gordon McNeer, M.D. 
W.L. Estes, Jr., M.D. 
Robert S. Grinnell, M.D. 
L. H. Garland, M.D. 
Henry C. Frech, M.D. 


® 1O THE EDITORS: In reviewing the 
principle of the “second look” for 
Metastasizing visceral cancers as Drs. 
Qwen H. Wangensteen, F. John 
Lewis, and Lyle A. Tongen have sug- 
gested and practiced, | am reminded 
of the statement of St. Jerome: 
“Plague take those who said our 
good things before us.” 

We have long advocated and some- 
times successfully attempted second- 
afy operations for recurrent gastro- 
intestinal cancer. Dr. Wangensteen 
has wisely reasoned that it is better 
to operate electively before symp- 
toms of recurrence appear. Check- 
ups or observational examinations of 
patients previously treated for can- 
cers of the breast, skin, or oral cavity 
are usually accurate in their apprais- 
al of the end results of treatment, but 
little assurance can be obtained by 
palpation of the abdomen of patients 
who had gastrectomy or colectomy. 
Direct inspection through a laparot- 

MODERN MEDICINE, Feb. 1, 1952,p.90. 


omy wound is the logical approach. 

The inconvenience, expense, and 
slight hazard of such an operation 
are more than balanced by the op- 
portunity afforded to remove in- 
volved lymph nodes that were not 
discernible at the initial operation. 
No matter how well planned the 
scope of the primary resection, the 
pattern of lymphatic metastasis is so 
variable that some lymph nodes con- 
taining microscopic foci of cancer 
may have remained undetected. 

Dr. Wangensteen has made an im- 
portant contribution to the control of 
gastrointestinal cancer and once 
again we applaud and follow. 


GEORGE T. PACK, M.D. 
New York City 


> TO THE EDITORS: I have for some 
time been acquainted with Dr. Owen 
H. Wangensteen’s idea of reentering 
the abdomen for a second look. 
There is no doubt a lot to be said 
for the procedure, but I am afraid 
that it would be very difficult to per- 
suade patients to submit to second 
and third intraperitoneal operations 
unless for the relief of pressure pain, 
obstruction, hemorrhage, or some 
equally urgent reason. 
C. W. BURNS, M.D. 


Winnipeg 
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®& TO THE EDITORS: I cannot agree 
with the general over-all principle of 
reoperation expressed by Drs. Owen 
H. Wangensteen, F. John Lewis, and 
Lyle A. Tongen. My own firm con- 
viction is that a visceral cancer oper- 
ation should be done so widely and 
thoroughly the first time that there 
should be no need for a second look 
except for the relief of symptoms. 
Possibly if I briefly took up each 
of the viscera in which secondary 
Operations might be performed for 
fecurrent cancer, the point might 
better be made. 

Stomach—Except for small pre- 
pyloric cancers, polyps, or ulcers of 
Unknown etiology, total gastrectomy 
Would appear to be the operation of 
choice. Ample support of this thesis 
has been offered in a study of post- 
Mortem protocols from many of the 
Outstanding hospitals in New York 
City in which 50% recurrence of 
cancer was observed in the gastric 
rémnant after subtotal gastrectomy. 
In cancers of the pars media and 
proximal gastric segment definite 
proof has been offered that splenec- 
tomy, partial pancreatectomy, and 
resection of the omentum should 
supplement total gastrectomy if an 
attempt to cure gastric cancer is to 
be seriously undertaken. 

Duodenum and pancreas—Obser- 
vations from Mayo and Lahey clin- 
ics would indicate that the outlook 
for cure of cancer after radical sur- 
gery is so grim that palliative surgery 
probably offers as much for the pa- 
tient as the more radical approach 
except for small periampullary car- 
cinomas. 

Right colon—The blood supply of 
this organ forces the surgeon to per- 


form a really curative type of opera- 
tion in all instances. The only indi- 
cation for a second look would be 
recurrence of symptoms and demon- 
stration of a lesion in the remaining 
transverse and descending colon. 
Left colon—There appears to be 
a gradually spreading concept of 
treating cancers of the left colon 
much as those of the right colon, 
that is, resection of the left colon and 
splenic flexure up to the midtrans- 
verse colon. Though the adoption of 
this attitude for polypoid cancers 
seems most sound, its application to 
the more common stenosing neo- 
plasm of the left colon would appear 
ill advised because of the advanced 
state of such lesions. 
Rectum—Except for certain limit- 
ed indications, the Miles one-stage 
abdominoperineal resection is the 
standard of the world in treating 
cancer in this organ. Hence reoper- 
ation except for proximal recurrence 
in bowel would be rarely indicated. 
On the other hand, there are spe- 
cific indications for a second look 
which seem quite clear: 
® For locally recurrent but not met- 
astatic cancer. If an organ has not 
been removed in its entirety for can- 
cer, reoperation and resection of the 
remnant is clearly indicated wherev- 
er possible. 
© For the relief of distressing symp- 
toms. Jaundice may be caused by 
metastases and may be relieved by 
side-tracking Operations. Not infre- 
quently, jaundice has been caused 
by choledocholithiasis and not can- 
cer as suspected. Intestinal obstruc- 
tion may be relieved by sidetracking 
operations or bowel resection where 
only one focal point is involved. 
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A second look is better than no 
look at all if there is any doubt in 
the clinician’s mind. It is doubtful 
that life has ever been appreciably 
prolonged or palliated by reopera- 
tions for metastatic cancer. The eco- 
nomic factor alone is usually pro- 
hibitive. 


GORDON MC NEER, M.D. 


New York City 
I believe that 


& TO THE EDITORS: 


the question of reoperation for a sec- 
ond look after a primary operation 
for cancer cannot be answered cate- 
gorically and, therefore, I will mere- 
ly state my reaction to the proposal. 

Obviously this is a very thought- 
provoking suggestion, that must be 


applied with caution and = sound 
judgment. I am inclined to feel that 
reoperation might be undertaken for 
those cases in which primary cancer 
was extensive, with or without obvi- 
ous metastasis, but in which a satis- 
factory radical resection of all in- 
volved cancer tissue was possible. A 
thorough consultation with the pa- 
tient involved is necessary to pro- 
mote understanding and consent to 
the operation. 

There would be no indication for 
this operation following _ palliative 
Operation tor cancer. This operation 
Should be employed definitely with 
the idea of maintaining a cure, not 
just to satisfy the curiosity of the at- 
tending physician or surgeon. 

Until wide experience is obtained 
in the use of this proposal, it obvi- 
ously would have a rather restricted 
use. 

M.D. 


W. L. ESTES, JR., 


Bethlehem 


Mop! 
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m 1rO THE EpITORS: I have had no 
experience with the use of operation 
for a second look in cancer, but | 
think that the idea is a most interest- 
ing one and well worth a trial. I will 
look forward to hearing Dr. Wangen- 
steen’s findings. 

ROBERT S. GRINNELL, M.D. 
New York City 


> TO THE EDITORS: Is exploratory 
laparotomy advisable some months 
after primary operation for visceral 
cancer? The answer depends on 
many factors, including the biologic 
type of the tumor for which the 
Original Operation was performed, 
the findings at that operation, the 
thoroughness of the surgery, and the 
clinical status of the patient. 

The answer is probably “yes” for 
certain microscopically well-differen- 
tiated or clinically slow-growing neo- 
plasms [a] which had verified lymph | 
node involvement at the time of 
original surgery but in which there 
is clinical doubt as to whether all 
nodes were removed, or [b] in which 
there is reasonable doubt as_ to 
whether the entire primary tumor 
was excised, 

The answer is probably “no” for 
most other types of visceral cancel 

If “yes,” it would be preferabh 
for such cases to be considered as 
part of a research program in an in- 
stitution provided with complete 
follow-up facilities. 

The problem is: “Do lymph node 
and other regional metastases always 
mean a poor prognosis for comfort- 
able and reasonably long survival of 
the patient?” The answer is “not 
always.” Among the evidence whicl 
one may adduce is the well-knowr 
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fact that at necropsy one sometimes 
finds dormant cancer cells in the ob- 
turator and presacral lymph nodes 
ten or fifteen years after radiothera- 
peutic control of the primary cervical 
cancer. These autopsies are per- 
formed following death from cardiac 
or other disorders not related to the 
primary cancer for which the patient 
was treated. The nodes are clinically 
silent and not a factor in the patient’s 
career. 

It is to be remembered that re- 
operation does carry its own hazards 
and complications, such as infection, 
embolism, adhesions, and intestinal 
obstruction. While small in number, 
these are large in importance to the 
affected patient. 

In summary, therefore, we do not 
believe that any hard and fast rule 
is possible. The removal of lymph 
nodes or liver metastases at a second 


operation does not mean that the 
surgeon has removed all the cancer 


cells which are present and may 
mean, in some cases, disturbance of 
the delicate biologic control mech- 
anism which a small number of pa- 
tients seem to develop and which 
aids in maintaining long life despite 
microscopically present tumor. 

L. H. GARLAND, M.D 
San Francisco 


& TO THE EDITORS: It is my opinion 
that all this experimental surgery for 
concer is good and as it should be. 
Out of the present chaos will come 
a more rational, tested, and proven 
plan of treatment, which will be an 
advancement over the present mode 
of therapy, with consequent lower- 
ing of the morbidity and mortality 
rates from pelvic carcinoma. 
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It is also my opinion that if one 
elects to treat any cancer by the sur- 
gical approach, the highest chances 
of cure are going to depend upon 
doing all that is necessary and can 
be done at the initial operation. It 
has been proved repeatedly in car- 
cinoma of the breast that the high- 
est percentages of cures (five years) 
occur in those cases in which radical 
mastectomy with adequate gland dis- 
section is done initially. To go back 
repeatedly indicates to my mind fail- 
ure of the original operation and 
only serves to increase the morbidity 
and mortality from surgery without 
appreciably increasing the ultimate 
cure rate. You must hit cancer hard 
and with everything you have at 
your command by whatever method 
of therapy you elect to use. 

Today, carcinoma of the cervix is 
best treated by radiation and radium 
therapy. It is true that Meigs, Brun- 
schwig, Collins, and others are in 
certain selected cases doing a modi- 
fied Wertheim with gland dissection 
and even, in some cases, pelvic 
evisceration. This surgery at the 
present time is purely experimental 
and should not be attempted by the 
average surgeon. 

There are those that advocate ra- 
diation followed by total hysteree- 
tomy and a pelvic gland dissection 
for adenocarcinoma of the fundus 
uteri. This, too, is purely experimen- 
tal surgery and should remain in our 
larger medical centers until enough 
time has elapsed to compare this 
method with the older and presently 
accepted treatment—radiation fol- 
lowed by hysterectomy. 

HENRY C. FRECH, M.D. 
Keesler Air Force Base, Miss. 
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Reversibility in | leerative Colitis* 


Comment invited from 


Bentley P. Colcock, M.D. 


®& TO THE EDITORS: The reversibility 
of ulcerative colitis depends to a 
large extent upon the severity of the 
disease process and the structural 
changes which have occurred in the 
diseased colon. There is no doubt 
that acute ulcerative colitis may sub- 
side completely, as Drs. Joseph B. 
Kirsner, Walter L. Palmer, and 
Arthur P. Klotz have noted. The ab- 
dominal pain, fever, and other symp- 
toms may disappear and the ulcer- 
ated mucosa of the rectum, as seen 
On proctoscopic examination, may 
heal and appear essentially normal. 
Many patients who have had re- 
peated attacks of acute ulcerative 
colitis will, at times, have a pro- 
Jonged remission of the disease. This 
is well illustrated by a case which 
We have recently seen. 

In 1933, a 45-year-old man had 
his first attack of colitis which lasted 
two weeks. He remained well for 
seven years, then he had another at- 
tack of colitis which lasted a month. 
He again remained free of symp- 
toms for four years, only to have 
the diarrhea recur in 1945. This at- 
tack lasted three months and was 
Associated with rectal bleeding for 
the first time. 

He again remained well for two 
years before having a recurrence of 
diarrhea and bleeding in 1947. This 
subsided under hospital management 
and since that time he has had sev- 
eral exacerbations and remissions of 
ulcerative colitis. At the present time, 
the patient feels entirely well, has 


*MODERN MEDICINE, Jan. 1, 1952, p. 71. 


regained his original weight, and is 
free of symptoms. The rectal mu- 
cosa appears entirely normal on 
proctoscopic examination, yet a bar- 
ium enema examination still reveals 
an irritable, narrowed, and shortened 
spastic colon and complete lack of 
haustral markings between the he- 
patic flexure and the rectum. This 
was first noted on barium enema ex- 
amination in 1947, five years ago. 

As we have often seen a reversi- 
bility of the symptoms without a re- 
versibility of the structural changes 
associated with ulcerative colitis, we 
have always been cautious about the 
restoration of intestinal continuity 
in patients who have been relieved 
of their symptoms by an ileostomy. 

Before agreeing to restore contin- 
uity, we have set up three require- 
ments: [1] These patients must have 
been completely relieved of all 
symptoms for at least a year; [2] the 
mucosa of the rectum and rectosig- 
moid must be healed as revealed by 
proctoscopic examination; [3] bar- 
ium enema examination must reveal 
the outline of a normal colon with 
good haustral markings. 

In spite of these somewhat rigid 
requirements, we have been forced 
to establish a second ileostomy be- 
cause of recurrence of the symptoms 
of ulcerative colitis in 50% of the 
patients in whom the original ileos- 
tomy was eliminated and intestinal 
continuity restored. 

All these patients should have 
follow-up examinations indefinitely, 
for, even after many years of com- 
plete symptomatic relief, ulcerative 
colitis may recur. 


BENTLEY P. COLCOCK, M.D. 
Boston 
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MEDICAL FORUM 


Use of Artificial Pneumothorax* 


Comment invited from 
James W. Major, M.D. 
Paul T. Chapman, M.D. 
Norman L. Anderson, M.D. 
Sidney H. Dressler, M.D. 


& TO THE EDITORS: Before consider- 
ing the indications for induced pneu- 
mothorax in pulmonary tuberculosis, 
discussed by Dr. Roger S. Mitchell, 
one must realize that streptomycin 
with para-aminosalicylic acid, or ter- 
ramycin combined with excision, 
may soon replace all types of col- 
lapse therapy. Current results bear 
this out. However, induced pneumo- 
thorax is still in wide use and, disre- 
garding the consideration of drug 
therapy, these are my feelings on the 
subject: 

Generalizations are always danger- 


ous. There are certain fairly specific 
indications for use of pneumothorax, 
but beyond these, sound judgment 
must be exercised on each case in- 
dividually. 

The principal indication for in- 
duced pneumothorax in the tuber- 


culous patient is the minimal or 
moderate case with localized involve- 
ment when the patient does not have 
cavitation, tuberculous bronchitis, or 
evidences of acute exudative lesions 
and does not respond promptly to 
bed rest. Pneumothorax is indicated 
in conjunction with bed rest when, 
in the judgment of the physician in 
charge, the size of the lesion and the 
condition and apparent reaction of 
the patient to the disease make re- 
sponse to bed rest questionable. 
Pneumothorax is also indicated in 
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some cases of localized disease with 
cavitation, providing the cavity is 
thin walled, centrally placed, and not 
under tension. 

In addition to the contraindica- 
tions mentioned above, pneumotho- 
rax is never indicated in the presence 
of heavy pleural adhesions, acute 
pleurisy, or tuberculomas or in ex- 
tensive, old fibrous, or fibrocaseous 
disease. 

There are other possible indica- 
tions for pneumothorax, such as in 
more advanced cases when drug 
therapy is added, in some types of 
bilateral disease, and even occasion- 
ally in nonlocalized disease of one 
lung. However, these cases must be 
individualized and good judgment by 
a combined medical-surgical team is 
required to choose the _ proper 
therapy. 

It is my feeling that pneumothorax 
is on the way out as a method of 
treating tuberculosis except for those 
patients who do not respond to or 
cannot take the antituberculous 
drugs. 

JAMES W. MAJOR, M.D. 
Willimantic, Conn. 


> TO THE EDITORS: At present we 
find little use for induction of pneu- 
mothorax. With prolonged combined 
chemotherapy those patients who do 
the best with pneumothorax, accord- 
ing to Dr. Roger S. Mitchell, usually 
respond so well that they don’t re- 
quire this form of collapse. More ex- 
tensive lesions usually require exci- 
sional surgery or permanent collapse 
with thoracoplasty after prolonged 
chemotherapy. 

Pneumothorax might be ultimate- | 
ly worthy of trial with a few lesions, | 
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IMPROVED CANTOR TUBE PERMITS 


SIMPLIFIED SYRINGE TECHNIC 


Three Procedures in One 

The new technic employs a syringe con- 
taining the required amount of mercury 
with a 21 gauge needle attached. The mer- 
cury is introduced by puncturing the bag 
(see fig. above). At the same time, any air 
which is in the bag is aspirated by the 
syringe. 


This procedure accomplishes the following: 
1. Creates a safety valve in the bag. Should the 
bag become distended due to intestinal gases 
(particularly during long intubation) the hole 
created by the 21 gauge needle puncture will 
release accumulated gases without allowing 
the mercury to escape. 

2. Introduce the required amount of mercury. 


3. Aspirates the air from the balloon to reduce 
its bulk and permit easier introduction 
through the nasopharynx. 

The movement of the Cantor Tube down 
the alimentary tract is actuated by a combina- 


tion of the free-flowing qualities of mercury 
and the peristaltic action on the bolus formed 
by the mercury in the bag. Mercury is given 
the maximum motility by the loose neoprene 
bag attached distal to the tube, thus utilizing 
to the fullest extent the physical properties of 
mercury. 


D-110 Cantor Intestinal Decompression Tube 18 
Fr., 10’ long...each $7.50 
Also 12 Fr.,7' long for Children 


Request Form 406C for complete description 





OTHER CLAY-ADAMS SPECIALTIES 
Einhorn Gastrectomy Polyethylene Tubing 
Tube Einhorn Bilumen Gastro- 

Duodenal Tubes 
IVALON Surgical 
JUSTRITE Wound Clips Sponge 

MEDICHROMES—2 x 2” Kodachromes 


Buckstein InsuMator for 
Colonic Aerograms 











¢ Clay-Adams Company, Inc. 141 East 25th Street, New York 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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but only after extensive chemother- 
apy and where excisional or collapse 
measures are not practical. Unfortu- 
nately, pneumothorax usually fails in 
these instances, too, because of pre- 
vious pleurisy. The present therapeu- 
tic approach has not been practiced 
long enough to assure long-term re- 
sults, but in comparison with pneu- 
mothorax results of the past we are 
not too concerned. 

After many years of use, we have 
virtually abandoned pneumothorax. 

PAUL T. CHAPMAN, M.D. 

Detroit 


® TO THE EDITORS: Since the indica- 
tions for collapse therapy in general 
are pretty well outlined in recent lit- 
erature I would like to express my 
ideas on indications for induced 
pneumothorax as contrasted with 
other forms of collapse therapy— 
pneumoperitoneum, phrenic nerve 
crush, thoracoplasty, lobectomy, drug 
therapy, and so on. 

Artificial pneumothorax is recom- 
mended: 
®@ In any situation in which collapse 
therapy is indicated if a free intra- 
pleural space can be anticipated 
©@ In any situation in which collapse 
therapy is indicated when other forms 
of collapse have been tried and failed 
or are impractical or undesirable 
®@ Only rarely if pneumoperitoneum 
can be expected to accomplish equal 
or better results, because of fewer 
complications and greater safety of 
pneumoperitoneum management. 

1 feel that induced pneumothorax, 
despite the advantages of other mod- 
ern forms of therapy, still has an im- 
portant place in treatment of the 
predominantly unilateral uncompli- 


cated case and as a trial when other 
torms of therapy have for any reason 
failed or been unsuitable. 

NORMAN L. ANDERSON, M.D. © 
Asheville, N. C. 


® TO THE EDITORS: Our custom at 
this hospital is to use pneumothorax 
in those lesions in which streptomy- 
cin has cleared most of the exudative 
elements of the disease except for 
the closure of cavities. In such cases 
we have found that pneumothorax 
will close these cavities promptly and 
efficiently. 

Another area in which we are} 
prone to use pneumothorax is in bi- | 
lateral disease when one side needs | 
a thoracoplasty. The pneumothorax 
is induced to stabilize and control the 
disease on the contralateral side. 

The induction of pneumothorax at 
this institution is always predicated 
upon the fact that if there are ad- 
hesions which cannot be severed by 
intrapleural pneumonolysis, such a 
pneumothorax is rapidly abandoned. 
We are convinced that most of the 
complications attendant upon. arti- 
ficial pneumothorax result from per- 
sistence in maintaining an ineffective 
pneumothorax. 

SIDNEY H. DRESSLER, M.D. 
Denver 
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as important as | urinalysis 


Le, 
— 


‘... frequent and accurate supervision of maternal 
nutrition is of equal or greater importance than of 
any other prenatal service including taking of the 
blood pressure and examination of the urine.”! 


In prenatal care supplementation with all essential vita- 
mins, minerals, and trace elements is one of the most 
important considerations of the physician. 

OBRON supplies 8 Vitamins, 11 Minerals and Trace 
Elements to meet the greatly increased nutritional re- 
quirements of pregnancy and lactation. 


1. Allen, E. D.: Increased Demands on the Maternal Organism by 
Pregnancy. Chicago M. Soc. Bull., 52:832 (Apnl 8) 1950, p. 833 


OBR 0 For the OB patient 


all in One Capsule 


Dicalcium Phos. Anhydrous* 
Ferrous Sulfate U.S.P.............. 64.8 mg. 


Vitamin D 
Thiamine Hydroch'orice 


Pyridoxine ~ ‘eaoeaaneat 
Ascorbic Acid.. 
Niacinamide 

Calcium Pantothenate. . 


Manganese 
Magnesium........ 
Molybdenum 
Potassium 
Available at all Pharmacies 
*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J. B. ROERIG AND COMPANY » 536 Lake Shore Dr., Chicago 11, Illinois 
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Cantrisil 


‘Roche’ 





antibacterial action plus P 


™@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 


antibiotics and triple sulfonamides. 


less sensitization 


wasters Gantiisin is a single drug—not a mixture 
O AMPULS of several sulfonamides—so that there is 
less likelihood of sensitization. 





GANTRISIN®-brand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 © New Jersey 





Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part ll, persp.cacity; from Part Il, discernment. 


Case MM-213 
THE CLUE 

ATTENDING M.D: The next patient 
was referred to the hospital for 
investigation of a lung lesion dis- 
covered in a neighborhood chest 
film survey. He is a 30-year-old 
salesman, 

VISITING M.D: Is this a silent lesion 
or were there symptoms which 
would have brought him to a doc- 
tor without the x-ray finding? 

ATTENDING M.D: He had a few 
symptoms but of such gradual on- 
set and long duration that he 
never consulted a physician. 

VISITING M.D: Let’s hear the story. 

ATTENDING M.D: The patient con- 
siders himself in good health but 
he has noted blueness of the nails 
and occasionally of the lips for 
many years. He volunteered no 
other symptoms but careful review 
revealed moderate dyspnea on ex- 
ertion for several years, which has 
not progressed in severity. He 
attributes this to being “out of con- 
dition.” Further questioning dis- 
closed frequent nosebleeds in the 
past and unexplained hematemesis 
three years ago. A gastrointestinal 
study at that time was negative. 

PART II 

VISITING M.D: Any pulmonary symp- 
toms such as cough or hemop- 
tysis? 


ATTENDING M.D: No. Would you 
care to see the chest film? 

VISITING M.D: Since it is really the 
presenting complaint in this case, 
let’s consider the film next. 

ATTENDING M.D: (Aft the viewing 
box) Here is the lesion, in the 
right lower lung field. How would 
you describe it? 

VISITING M.D: In keeping with the 
propensity of many physicians to 
describe pathology in terms of 
food, I would say it resembles a 
bunch of grapes. Actually it is an 
opaque lobulated shadow, oval, 
with diameters of about 3 and 
5 cm. Linear strands connect it to 
the right hilum—a very unusual 
appearance. What did you find by 
physical examination? 

ATTENDING M.D: The patient is well 
developed and slightly obese. Slight 
cyanosis of the fingernails is pres- 
ent as well as slight but definite 
clubbing. The blood pressure and 
pulse are normal. The face is 
flushed. The fundoscopic examina- 
tion revealed a fullness of the 
retinal veins. The heart is normal 
by percussion and auscultation. I 
could not detect any dullness in 
the chest and breath sounds were 
normal without rales or rhonchi. 
The spleen tip is palpable and 
firm, extending 3 cm. below the 
costal margin on inspiration. I 
found nothing else abnormal. 
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DIAGNOSTIX 


VISITING M.D: May I examine the 
patient? 

ATTENDING M.D: He is in the x-ray 
department just now. Shall I give 
you the laboratory findings while 
we wait? 

VISITING M.D: All right, but first, 
what was your working diagnosis 
at this point? 

ATTENDING M.D: Many of the physi- 
cal findings suggest polycythemia. 
Patients with this illness are prone 
to thromboses and pulmonary in- 
farction must be considered, but 
the lung shadow certainly doesn’t 
look like that. Malignant disease 
must be considered as well as be- 
nign tumors. Dermoids and thy- 
momas can appear lobulated but 
usually are closer to the hilum and 
mediastinum. A lung cyst, multi- 
loculated, is a possibility. 


PART III 


VISITING M.D: That’s good for a 


Start. Now let’s have the labora- 
tory reports. 

ATTENDING M.D: The blood is poly- 
cythemic; hemoglobin 18 gm., red 
count 7 million, and hematocrit 
56°. Results of other routine 
tests were normal, including an 
electrocardiogram. I obtained an 
arterial blood sample. The oxygen 
saturation was 84%. 

VISITING M.D: That's against poly- 
cythemia vera. Is this our patient 
returning on the litter? 

ATTENDING M.D: Yes. 

VISITING, M.D: Would you fetch a 
nasal speculum please? (They en- 
ter the patient's room.) The his- 
tory of repeated epistaxis proved 
important. Notice the multiple 
small telangiectases in the nasal 


mucosa. Also, with the patient 
holding his breath, I hear a con- 
tinuous humming just below the 
right scapula. I concur with your 
other findings. Now can you make 
a diagnosis? 

ATTENDING M.D: Well, the bruit in 
the chest suggests that the lung 
lesion is vascular. I don’t under- 
stand the significance of the tel- 
angiectases. 

VISITING M.D: I believe the patient 
has hereditary hemorrhagic telan- 
giectasia, as evidenced by repeated 
epistaxis, unexplained hemateme- 
sis, and mucosal angiomas. Cuta- 
neous lesions do not appear in all 
cases but pulmonary complica- 
tions often occur. You can deduce 
what type it must be. 


PART IV 


ATTENDING M.D: The reduced arte- 
rial oxygen saturation suggests a 
“right-to-left” shunting of blood. 
The heart is normal so there must 
be an arteriovenous fistula involv- 
ing a pulmonary artery and vein. 

VISITING M.D: That’s right. The find- 
ings of cyanosis, clubbing, and 
polycythemia in a patient without 
heart disease or obvious pulmo- 
nary insufficiency are suggestive of 
arteriovenous fistula in the lung. 
The lesion can usually be seen on 
routine chest films. Angiocardio- 
grams will delineate the fistula and 
establish the diagnosis. 

ATTENDING M.D: Is surgery required? 

VISITING M.D: In most cases, yes. I 
believe this patient should have a 
lobectomy performed—after an- 
giocardiography. If untreated, rup- 
ture with fatal hemhorrage might 
occur. 
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Muscle Degeneration... 
WHAT CAN YOU DO FOR IT? 
Can you help to PREVENT 


MULTITONE 


a machine for 

the electrical 
contraction of 
innervated voluntary 


muscles... 


WHEN muscles are inactivated, as in 
plaster casts, movement by voluntary 
action or electrical stimulation may 
be desirable to prevent degeneration 
or adhesion of muscle fibers. This 
therapy is of great value because it 
tends to increase circulation in the 
involved muscle. By intelligent use 
during the after treatment of fracture 
reduction there may be lessening of 
scar tissue, reduced infiltration of the 
muscles, tendons and joints and a bet- 
ter maintenance of circulation. 


Multitone is portable for convenient use in the office, 
hospital, clinic or at the patient's bedside 


Multitone has demonstrated unusually good resul@ 
in post fracture rehabilitation 


6 Outstanding Features 


* Completely portable for use in the office, clini¢, 
hospital or at the patient’s bedside. % Not a siné 
wave but a peak wave that : 
gives regular rhythmic 

contractions twenty (20) 

times per minute. # Only 

2-5 milliamperes of current 

are necessary. A tremen- 

dous advantage in comfort 

and safety. ® Push-pull 

control to alternately 

contract opposing mus- 

cle groups automatically. 

* Approved for electrical 

safety by Underwriters’ : 
Laboratories. * Economi- 7 x 
cal in price. * Promoted MULTITONE 
ethically only through pro- __ is a successful aid 
fessional channels. in Bell's Palsey 


FREE 15 Day Trial 


Send today for complete Multitone 
literature and information. 306 
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. 


BILTON LABORATORIES 

416 No. Glendale Avenue 

Giendale 6, California 
Send me complete Multitone 
literature and information. 
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Connecticut has demonstrated 
successful care of the mentally ill in private 
homes; community clinics are also valuable. 


Family Care of the Mentally IIl 


EDGAR C, YERBURY, M.D. 


Yale University, New Haven, Conn. 


PATIENTS with mental diseases 
who are not acutely ill or likely to 
be harmful to themselves or others 
are often best cared for in private 
homes with families other than their 
own. This is termed “family care.” 

The home has always been the 
unit of society and the natural place 
for all who can live there. Intelli- 
gent attention in private homes is 
frequently of greater benefit to the 
mentally ill than hospital or insti- 
tutional surveillance. 

Patients are thus able to share in 
the life of the community, have a 
foom for personal belongings, and 
@njoy such privileges as pets, flower 
and vegetable gardens, and some 
household responsibilities. A good 
€aretaker must have a personal in- 
terest in the patient’s improvement, 
not simply a desire for remuneration. 

Family care should be under the 
direction of a physician, assisted by 
social service and nurses. As to cost, 
the policy in Connecticut, described 
by Edgar C. Yerbury, M.D., is to 
reimburse the caretaker up to $20 
per week, plus $2 for incidentals. 
An additional $60 per year is al- 
lotted for the patient’s clothing. 

Family care has been found de- 
sirable for the following cases: 
® The patient who is somewhat im- 
proved and has only slight symptoms. 


© The patient who is improved and has 
stationary symptoms, such as might be 
found among schizophrenics, and who 
will become institutionalized if confined 
too long. 

© The patient who is improved but has 
a poor or inadequate home situation or 
no home at all. 

® The patient whose paranoid trends 
would make adjustment difficult among 
former friends. 

© The patient whose dissatisfaction with 
hospital treatment may diminish with 
family care. 

® The patient with senile or degenera- 
tive changes which may improve with 
individual attention. 


In placing patients in family care, 
the important factor is the selec- 
tion of the home and caretaker for 
the particular patient. The diagnosis 
is not as important as the personal- 
ity and ability of the patient to ad- 
just to an environmental situation. 

Some homes serve as a bridge be- 
tween the hospital and a convales- 
cing patient’s own home until he is 
able to return to the many stresses 
and strains of ordinary life. Experi- 
ence has shown that this type of care 
is often a vital part of the therapeu- 
tic process. 

Family care is also desirable for 
many aged people who come to the 
hospital in periods of confusion and 
excitability, which may clear up 
promptly. An elderly person is en- 


Family care of the mentally ill; community clinics. Connecticut M. J. 15:681-688, 1951. 
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prolonged symptomatic relief of 


ASTHMA and HAY FEVER 














With these two outstanding products, you can select the most effective 
preparation for each patient NOVALENE, with its many active ingredients 
provides not only rapid relief with prolonged effect 

but is also remarkable for its valuable prophylactic action 


HISTA-NOVALENE, with added high antihistaminic potency 
brings quick relief and protection for those sufferers who require 


in addition, effective antihistaminic medication. Check the formulae 


and you'll see why we say, "The correct approach— prescribe 


either NOVALENE or HISTA-NOVALENE.”’ 


below 


Formulae 
fablefs tablets 
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Warning— May be habit formin Warning —M h t-forming 
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AsID 
VALUES 


There are some things that 
take on added value as time 
goes by—regardless of first 
cost. Such is the Hyfrecator. 
So many doctors have told 
us that it is “The handiest 
little device I ever had in 
my Office” It performs so 
many useful jobs simply 
and satisfactorily. Over 
80,000 doctors are proving 
this in everyday practice. 
The Hyfrecator is so inex- 
pensive, too. Let us tell you 
all about it—you, too, can 
use it to advantage dozens 
of times every month. What 
for? It’s too long a story to 
tell here—write for com- 
plete information. Free. 








Write now for 
descriptive literature 
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tit'ed to some degree of memory 
tuilure and may be perfectly able to 
get along outside a mental hospital 
it adequately supervised. Placement 
of these patients under family sur- 
veillance makes _institutionalization 
unnecessary. 

This resource should be greatly 
expanded. By placing more patients 
in family care, the construction of 
costly new buildings can be avoided, 
unnecessary institutionalizing of pa- 
tients can be averted, and the com- 
munity becomes better informed of 
the mental hygiene program and the 
modern treatment of the mentally ill. 

Much can be done in the field of 
practical mental hygiene to reduce 


the increasing numbers for whom 





MENTAL HYGIENE 


hospital care must otherwise be pro- 
vided. Fully 90% of all expenditures 
for mental illness is spent through 
mental hospitals and _ institutions; 
only 3% of the total goes to pre- 
ventive clinics. The time has ar- 
rived to expand the preventive pro- 
gram. 

With proper guidance, people with 
mild forms of mental illness may 
remain in the community. The poor- 
ly balanced individual of today may 
become the psychotic patient of to- 
morrow. 

The various types of clinics from 
which a community might benefit 
include: child guidance, juvenile 
court, mental hygiene, school, and 
neurologic. 





“1 shudder to think of the bacteria count.” 
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Unusually Precise Evaluation of 
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Recent Report* Shows Value of 
New Biochemical Determinations 





“Six weeks of oral iron 
(Mol-Iron) therapy will in 
the anemic mother produce 
the equivalent of 4 
transfusions at a fraction 
(1/49) of the cost’’* 











In an unusually thorough clinical 
study recently reported, Lund* 
was able to diagnose the presence 
of true iron deficiency anemia of 
pregnancy and to evaluate with a 
high degree of accuracy its response 
to therapy. 

NEW DETERMINATIONS SHOW 

TRUE BLOOD PICTURE 

Accuracy in diagnosis and evalu- 
ation of response to treatment was 
made possible by combining new 
biochemical diagnostic determina- 
tions—blood volume, erythrocyte pro- 
toporphyrin, total he -moglobin mass 
—with hematologic studies rou- 
tinely used in clinical practice. 
These newer techniques permit a 
more accurate appraisal of the ane- 


mic state and its response to ther- 
apy since they take into account 
the definite but widely varied in- 
creases in plasma volume that occur 
during pregnancy. Such increases | 
in blood volume, of course, con- | 
siderably limit the usefulness of 
routine blood counts during preg- 
nancy. 

THERAPEUTIC RESPONSE TO 
MOL-IRON 

*t. . . the oral administration of a 
molybdenum ferrous sulfate com- 
pound (Mol-Iron) effectively 
treated 95 per cent of a group of 
. .. patients with iron deficiency 
anemia of pregnancy.” 

Six weeks’ treatment with Mol- 
Iron—providing 240 mg. elemen- 
tal iron daily—produced increases 
in total hemoglobin mass of 80 to 87 
per cent. 

‘In the severely anemic patient 
molybdenized ferrous sulfate (Mol- 
Iron) will assist in the regenera- 
tion of 45 Gm. of hemoglobin per 
week or the equivalent of a 350 cc. | 
blood transfusion.” ' 

The author observed an average | 


Studies on the Iron Deficiency 


*Lund, C. J.: 
J. Obstet. & Gynec. 


Anemia of Pregnancy, Am. 
62:947 (Nov.) 1951. 
(Reprint available upon request) 





lron-Deficiency Pregnancy Anemia 
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hemoglobin gain of 2.9 Gm. per 
cent in 4 weeks of Mol-Iron ther- 
apy during late pregnancy; this is 
almost identical with the frequently 
reported figure of 2.8 Gm. per cent 


normal increase in total hemoglo- 
bin. Treatment may be stopped at 
delivery. If the anemia is discov- 
ered during the last trimester, full 
normal response is not usually ob- 





RESPONSE TO MOL-IRON THERAPY 











BEFORE 


WEEKS oF “TREATMENT 





TREATMENT 








Hgb. Gm. % Early* 7.4 8.9 
Latet 7.1 9.0 
Total hgb. Gm. Early 327 416 
Late | 335 407 


tTreatment initiated thereafter. 





a 
| TIME | MEAN MEAN | INCREASE | MEAN 


*Treatment initiated during the period of rising plasma volume (before 32 to 34 weeks gestation). 


4 6 


INCREASE | MEAN 


or 
INCREASE 


10.0 36 10.6 47 
512 56 612 | 87 


| 2 | «(98 | 28 
507 80 


54 595 








in 3.7 weeks following intravenous 
iron. 

WELL TOLERATED 

Of a total of 75 patients receiving 
Mol-Iron therapy, Lund observed 
only one (1.3 per cent) who was 
unable to continue the medication 
because of gastrointestinal disturb- 
ances. 

SUGGESTED THERAPEUTIC PLANS 
**The results of this study suggest 
the following therapeutic plans. If 
the anemia is discovered during 
the first or second trimester, active 
treatment with iron will not only 
restore the normal amount of hemo- 
a but will also reproduce the 


. Dieckmann, W. J., and pia B. D.: Am. 
J. Obstet. & Gynec. 57:541, 

2. Dieckmann, W. J., and » ae ndl Am. J. 
Obstet. & Gynec. 59:442, 1950. 

3. Forman, J. B.: Conn. State M. J. 14:930, 1950, 

4. Talso, P. J.: J. Insurance Med. 4:31, 1948-49, 


tained before delivery; in such 
cases the treatment should con- 
tinue for 6 or 8 weeks postpartum.” 
COMMENT 

Utilizing newer biochemical deter- 
minations, this study* indicates 
that Mol-Iron is an exceptionally 
effective iron preparation. Thus it 
gives strong emphasis to the al- 
ready extensive evidence that has 
accumulated demonstrating the 
definite therapeutic superiority of 
Mol-Iron.'8 


Mol-Iron supplied as: Mol-Iron Tablets, 
Mol-Iron Liquid, Mol-Iron Drops, Mol- 
Iron with Calcium and Vitamin D (cap- 
sules), Mol-Iron with Liver and Vita- 
mins (capsules). White Laboratories, 
Inc., Kenilworth, N. J. 

5. Chesley, R. F., and Annitto, J. 7 1 Bell. Mar- 

garet Hague Mat. Hosp. 1:68 
j. Healy, J by Lancet 66:218, 1046. 


. Neary, E. re m. J. Med. Sc. 212:76, 1946, 
. Kelly, H. T.: Bao bese rok J. 51:999, 1948, 





Short Reports 


Ophthalmology 
Contact Lens Halos 


Corneal haze and halos noted by 
wearers Of contact lenses may be 
caused by oxygen deficiency under 
the lens and might be prevented by 
addition of oxygen bubbles to the 
contact lens fluid. Contact lenses 
equipped with stoppered openings 
were fitted to 4 subjects at Columbia 
University, New York City. Definite 
halos appeared to the wearers in 
about an hour and one-half. Addi- 
tion of nitrogen bubbles to the fluid 
did not halo development. 
Drs. George K. Smelser and V. 
Ozanics found, however, that intro- 
duction of oxygen bubbles under the 
lens prevented appearance of halos 
for at least seven hours. The bubbles 
grew smaller during the tests, indi- 
cating that the cornea utilized the 


affect 


oxygen. 
Science 115:140, 1952. 


Biochemistry 
Polycythemia and Cobalt 


Vitamin B,. is not the cause of the 
polycythemia consequent to daily 
dosage with cobalt, although the 
vitamin is a cobalt-containing sub- 
stance with a profound effect on 
hematopoiesis. Drs. Stanley Levey 
and James M. Orten of Wayne Uni- 
versity, Detroit, found that daily ad- 
ministration of relatively large doses 
of vitamin B,. to rats does not pro- 
duce polycythemia, as does cobalt 


under similar conditions. Cobalt ad- 
ministration does not increase the 
vitamin B,. content of the rats’ liver, 
although the amount of the vitamin 
contained in the feces is somewhat 
augmented. 

J. Nutrition 45:487-492, 1951. 


Surgery 

Colonic Pouch as 

Gastric Substitute 

In surgery of gastric cancer, a total- 
ly excised stomach may be replaced 
by a segment of transverse colon. 
The large bowel is within easy 
reach and stretches to form a good 
reservoir. The colon pouch prevents 
occurrence of the dumping § syn- 
drome common after esophagojeju- 
nostomy. Gastrointestinal continuity 
is preserved, and if necessary much 
of the esophagus can be removed. 
At the University of Minnesota, 
Minneapolis, Dr. David State and 
associates operated on a 81-year-old 
man with cancer of the upper stom- 
ach and lower esophagus and lymph 
node metastases. A 20-cm. segment 
of colon was isolated, the distal end 
sutured to the esophagus, and the 
proximal end to the duodenum. Ex- 
cept for ten days of diarrhea, the 
patient did well for about three and 
a half months, until the cancer re- 
curred. A woman who had the same 
procedure was regaining strength 
and appetite when last seen, four 
months later. 

Ann. Surg. 134:1035-1041, 1951. 
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SAFE Bowel Management 


Effective Forms 
in ] Line 





Zymenol emulsion pro- 
vides natural B-Complex from 


, ~=S> 
brewers yeast as a means of Zymelose 


gently restoring bowel tone and 
motility. oS TABLETS 
Zymelose tablets and granules = 

contain debittered brewer’s dried 

yeast fortified with Vitamin B-1. 

Zymelose forms a gentle, stimu- 

lating and lubricating gel in the 

bowel. 





Safe, Effective ... Non-Habit Forming 
For Infants, Grownups, Grandparents 


All three products, doctor, are as good 
as your own reputation. Zymenol has 
been in favor with physicians ever 
since 1937, and Zymelose is rapidly 
growing in popularity. Voluntary let- 
ters from pleased Zymenol users prove 
the soundness of the professional med- 
ical judgment they relied on. 


CLIP AND MAIL THIS COUPON 
Otis E. Glidden & Co., Inc. PLEASE [] Zymenol EMULSION 
Dept. MM SEND [] Zymelose TABLETS 
Waukesha, Wis. SAMPLES [] Zymelose GRANULES 





DR 
ADDRESS 








;----------------— 





SHORT REPORTS 


Hematology 

Pernicious Anemia 

A mucoprotein secreted by gastric 
gland neck cells appears to be the 
main carrier of Castle’s intrinsic an- 
tianemic factor. This particular glan- 
dular mucoprotein is not found in 
the gastric secretion of patients with 
pernicious anemia, although present 
with other anemias. High concentra- 
tions of this factor are found in in- 
sulin-stimulated gastric secretions of 
normal individuals. Combining 25 to 
200 mg. of glandular mucoprotein 
with daily oral doses of 7 to 30 yg. 
of vitamin B,. resulted in a definite 
hematopoietic response in 7 of 9 pa- 
tients studied by Dr. George B. 
Jerzy Glass and associates of the 
New York Medical College, New 
York City. Optimum responses were 
obtained for 4 patients, as shown by 
complete clinical remission, gradual 
disappearance of neurologic signs, 


and failure of parenteral B,». in large 
doses to further increase red blood 
counts. General improvement was 
excellent in 3 additional cases, but? 
hematopoietic response was consid- 
ered suboptimal because of megalo- 
blast persistence or poor reticulocyte 
response. Of the 2 patients not bene- 
fiting from oral B,. and mucopro-'| 
tein dosage, 1 had only sluggish 
response to even large doses of By» 

parenterally. Both received muco- 
protein and Bi2 in a _ dosage 
ratio considered unsuitable in retro- 
spect. Electrophoretic studies show 
glandular mucoprotein to be a 
relatively homogenous, well-defined 

component of human and ca 

nine gastric juice. Whether glan 


dular mucoprotein is pure intrinsic 
factor or whether intrinsic factor is 
contained in or adsorbed on the mu 
coprotein molecule is uncertain. 





Science 115:101-108, 1952. 





“Certainly you must take your medicine religious- 
ly, but you don't have to take it in church.” 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
is sent $5. The Apr. 
15 winner is 


S. Rab, M.D. 
New York City 


Mail your caption tc} 
The Cartoon Editos} 
Caption Contest 

No. | 
MODERN MEDICINE 
84 South 10th St. | 
Minneapolis 3, Minn 
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g’ and @ Vigorous improvement 


armatinic 


ackualea 


Armatinic Activated Capsulettes assure 
effective potencies of all hemopoieti¢ factors 
in treatment of microcytic anemias and 
nutritional macrocytic anemias. 


B12 PLUS Activator: Activation of vitamin B12 
in this new product is an important develop- 
ment in comprehensive oral antianemia ther- 
apy. Desiccated duodenum supplies the in- 
trinsic factor to potentiate the effect of orally 
administered vitamin B12.'** 


ARMATINIC LIQUID... the NEW hema- 
tinic with Crystalline B12 and Clarified Liver 
... 1s also available in 8 oz. and 16 oz. bottles. 


(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethell, F. H., 
et al.: Ann. Int. Med. 35: 518-528, 1951; (3) Spies, T. D.: 
J.A.M.A. 145: 66-71, 1951. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


world-wide dLependabl. «y- 
PHYSIOLOGIC : HERAPEUTICS THROUGH BIORESEARCH 





SHORT REPORTS 


Surgery 


Prophylaxis of Ly mphedema 


The incidence of postmammectomy 
lymphedema can be greatly reduced 
through use of Gelfoam rolls as sup- 
porting structures for remaining axil- 
lary vessels and nerves. Sterile lami- 
nated Gelfoam rolls, 12 cm. long and 
8 mm. in diameter, afford firm, 
slightly flexible supports which re- 
main in place without suture. After 
routine radical mastectomy, Dr. Nor- 
man Treves of the Memorial Center 
for Cancer and Allied Diseases, New 
York City, places 3 such rolls paral- 
‘lel to the axillary structures, extend- 
ing from the sternoclavicular liga- 
pment and chest wall mesially to a 
/point opposite the insertion of the 
teres major muscle and adjacent to 
Mthe fossa where the large lymphatics 
thave been avulsed by dissection. This 
"procedure provides splintage to pre- 


Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Apr. 15 winner is 

J. F. Loehle, M.D. 


Lebanon, Pa. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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vent angulation of the axillary vein, 
an absorbable framework on which 
developing lymphatics may grow, 
partial obliteration of dead space in 
the extreme apex of the axilla, and 
prevents excessive cicatrization in 
the axilla. No swelling occurred in 
73 of 84 patients treated in this 
manner over a_ two-year period. 
Swelling varied in 4 cases, was no- 
ticeable in 7, but massive edema 
never appeared. Nearly two years 
after radical mastectomy, | patient 
with metastases from an_ infiltrating 
duct carcinoma died. Examination of 
the operative site at autopsy revealed 
good lymph drainage through regen- 
erated lymphatics, complete absorp- 
tion of the Gelfoam sponges, and 
no abnormal cicatrization. Such fav- 
orable prophylactic results suggest 
possible value of the rolls in radical 
groin dissections. 

Cancer 5:73-84, 1952. 





“Mrs. Vandergriff’s chauffeur just returned 
your vaginal speculum!” 
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r - e “Women in all walks of life find TAMPAX 
¢* intrav aginal tampons a more comfort- 

able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 
of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT - SAFE 
PROFESSIONAL SAMPLES ON REQUEST 


AMPA 


TAMPAX INCORPORATED + PALMER, MASS. 
MM.-15-42 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 





SHORT REPORTS 


Speech Pathology 

Test of False Deafness 

Both psychogenic loss of hearing 
and pretended deafness can be dis- 
covered by the technic of delayed 
speech feedback. A passage is read 
by the subject at normal speed and 
recorded, then read again while the 
same words are returned through 
earphones one-quarter second later. 
If the delayed feedback is audible, 
he invariably reacts by speaking 
more slowly, even against his will. 
William R. Tiffany and C. N. Han- 
ley tested 30 students in a speech 
clinic at the University of lowa, 
lowa City, and also a child with 
emotional deafness but good organic 
function. A side tone delay of 0.14 
second was obtained with a Presto 
RC-1024 tape recorder and a tape 
speed of 15 in. per second. The tape 
output led through an attenuation 
network to PDR-8 headphones in a 
sound-isolated room. Constant input 
to the listener's ear was maintained 
with a volume unit meter, and the 
intensity varied from 35 to 75 deci- 
bels. 
Science 


115:59-60, 1952. 


Neurology 
Diabetic Neuropathy Therapy 


Extract of liver obtained from preg- 
nant mammals relieves many periph- 
eral nerve symptoms of diabetes. 
Numbness, tingling, burning, shoot- 
ing pain, and intestinal disorders 
may disappear completely, although 
muscle atrophy, impaired tendon re- 
flexes, and purely ischemic neuritis 
do not improve. At the Maimonides 
Hospital, Brooklyn, Dr. William S. 
Collens and associates employ daily 


intramuscular doses of 5 cc. of preg- ' 
nant mammalian liver extract for ! 
two weeks. Remissions generally '4 
last two to six months with no fur- 3 
ther treatment and are maintained ° 
as long as two years by single week- ° 
ly injections. Results were good to ° 
excellent in 106 of 127 cases and ° 
fair in 14. The only undesirable re- ° 
action was slight local allergy which ' 
developed in 3 patients after one : 
week of daily therapy. ‘ 
Am. J. Med. 12:53-58, 1952. 


Endocrinology 


Absorption of Hormone Implants 


The rates of absorption of implanted 
hormonal pellets correspond with the 
duration of the hormone’s effective- 
ness in alleviating symptoms. Rapid- 
ly absorbed pellets such as stilbestrol, 
for instance, may effect relief of 
menopausal hot flushes or adolescent 
acne for three to five months, where- 
as the benefit of estradiol or dioxy- 
cortone in menopausal cases or Ad- 
dison’s disease may persist for eight 
months to over a year. Drs. P. M. 
F. Bishop of Guy’s Hospital, Lon- 
don, and S. J. Folley of the Univer- 
sity of Reading, England, investigat- 
ed the rates of absorption of various 
hormone pellets. These are, in de- 
scending order of rapidity: com- 
pressed testosterone, compressed and 
fused androstenedione, fused proges- 
terone, fused testosterone, com- 
pressed hexestrol and __ stilbestrol, | 
compressed and fused testosterone | 
propionate, compressed estradiol di- 
propionate, fused deoxycortone ace- | 
tate, and compressed and fused es- | 
tradiol. 
Lancet 261:229-232, 1951. 
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"A combination of monobasic ampheta- 
mine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found 
in Biphetacel), is more effective in curb- 


4 ing appetite and causing weight loss than 
tained in the racemic form where the 
ratio is 1:1 1/d. There is a relative freedom 
from side reactions in the patients with 


a 
reduction ==" 
Biphetacel, because of its unusual anorexic 


activity and relative freedom from side re- 
actions due to the 1:3 ratio 
of I/d forms of ampheta- 
mine phosphate mono- 
basic, gives maximum sup- 
pression in curbing of 
appetite in both vagotonic 


Ne 
or “sluggish”’and sympath- 
icotonic or “high strung” 
patients, stops hunger 


pains, and helps to prevent 
constipation which fre- 
quently follows restricted 
caloric intake. 


Each Biphetacel tablet contains the preferred 
1:3 I/d ratio as provided by Racemic Amph- 
etamine Phosphate Monobasic 5 mg. and 


Effectively Achieves Dextro Amphetamine Phosphate Monobasic 
=e 


5 mg. ; Metropine® (methyl atropine nitrate, 
Strasenburgh) 1 mg., Sodium Carboxy- 


mM A J 0 R methylcellulose 200 mg. 
Dosage: 1 tablet % hour before meals, three 


0 B J EC T/ VE. S times daily, for the vagotonic type. Increase 
@ @ @__ this dose, if necessary, to achieve the de- 

sired clinical result. ¥ tablet “4 hour before 

meals, three times daily, for one week for 


1. CURBS APPETITE the sympathicotonic type. If no signs of in- 


tolerance — yor part a 
2. PREVENTS CONSTIPATION j3iiq,.0 "US" an OY se 
Literature and supply for initiating treat- 
3. neg GASTRIC ment available on request. 
M "Freed, S.C. and Mizel, M.—ia press 


4, PROLONGS EMPTYING 
TIME OF STOMACH 





R. J. STRASENBURGH CO. 
Rochester, N. Y., U.S.A. 
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Here's the new 
plastic bandage 


CURAD 


now comes in a convenient wall dispenser 


CURAD is the new plastic band- 
age that’s washable. CURAD 
doesn't come loose, doesn’t get 
soggy in soap and water. 
CURAD is elastic plastic, snug 
fitting, always neat looking. 
Sticks securely to skin contours 
and moves with the skin. Edges 
can’t ravel. 


Surprisingly enough,CURAD 
costs little more than old-style 
cloth bandages. Yet one 
CURAD will outlast three old- 
style bandages. And CURAD is 
the only adhesive bandage with 
new Furacin*-Tyrothricin medi- 
cation. Your dealerhas CURAD. 


NEW CURAD “100” DISPENSER PACKAGE WORKS TWO WAYS 


THE CURAD “100° BOX MAKES 
THIS EFFICIENT DESK DISPENSER 


*Eaton Laboratories brand of Nitrofurazone 
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CURAD plastic bandages come 
in convenient dispenser packs 
of 100. Dispenser hangs on wall 
or opens into neat desk unit. 


CURAD 


PLASTIC BANDAGES 


| CBAUER & BLACK) | 


Division of The Kendall Company 








NOW THIS 








NOT THIS 


fits like 
your skin 


Furacin® 
Tyro-the! «in 









YOUR CHOICE OF 2 
BANDAGE SIZES: 


% x3” $1.10 per 100 
1” x 3” $1.35 per 100 





SHORT REPORTS 


Experimental Medicine 


Antithyroid Drug 
for Convulsions 


Fatal sound-induced convulsive sei- 
zures in sensitive mice can be 
stopped or made relatively harmless 
by a course of thiouracil, thus indi- 
cating the thyroid gland as an ap- 
parent factor. At the Jackson Me- 
morial Laboratory, Bar Harbor, Me., 
Dr. Emilia M. Vicari supplied im- 
mature animals daily with about 
5 mg. of thiouracil each in food for 
nine days. When subsequently stimu- 
lated by an electric bell, 68% of the 
mice failed to react in any degree. 
Attacks were induced in the remain- 
ing subjects but were slower in on- 
set, shorter, and less severe than 
usual, with no lethal effects. 


Proc. Soc. Exper. Biol. & Med. 78:744-746, 
1951. 


Surgery 

Plastic Shunts in 

Arterial Graft 

Damaged segments of the aorta or 
other vessels may be replaced by 
frozen grafts while circulation is 
maintained by 1 or more shunts of 
Polythene tubing. Drs. Paul W. 
Schafer and Creighton A. Hardin of 
the University of Kansas, Kansas 
City, have operated successfully on 
dogs and human patients. Sections 
of vessels wrapped in saline-soaked 
gauze are quick-frozen to -72°C., 
stored in a deep freeze bank at 
-40°C., and thawed in warm physio- 
logic salt solution. The plastic tubing 
is cut to curve well outside the op- 
erative field. The ends are flanged 
by molding in hot water after rotat- 
ing the tube in an alcohol flame. 


No. 000000 sutures are placed trans- *4 
versely in the vessel proximal and | 
distal to the insertion point, a longi- }§ 
tudinal stab incision is made, and! 
the flanged end of the tube is clamped - 
and inserted. Ligatures are tied, the - 
tube clamp is released, and the? 
clamped distal end is inserted. The ° 
vessel can then be cross-clamped for *! 
an indefinite period. 

Surgery 31:186-199, 1952. 


Obstetrics 
Test for Pregnancy 


Microscopic examination of cervical | 
mucus provides a simple test for 
early pregnancy, ovulation, and es- 
trogen activity. Mucus obtained from 
the os cervix with an aspiration can- 
nula is allowed to dry on a micro- 
slide for five to ten minutes. Mucus 
from normal nonpregnant patients 
in the fifth to twenty-second day of 
the menstrual cycle forms a fern-like 
crystal on drying. For the remainder 
of the cycle a cellular pattern is seen. 
However, smears taken every two 
days from anovulatory patients ex- 
hibit fern-like structures until onset 
of menstrual bleeding. Menopausal 
mucus shows no sign of crystalliza- 
tion until estrogen therapy is insti- 
tuted. In a preliminary study of 
cervical smears from 300 pregnant 
women taken two days to seven 
months after the missed period, Dr. 
Maxwell Roland of the New York | 
University—Bellevue Medical Center, | 
New York City, consistently found | 
closely grouped cellular elements. | 
Only negligible evidences of fern pat- | 
terns were noted in smears from a 
small number of women. 

Am. J. Obst. & Gynec. 63:81-89, 1952. 
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AMAZING PERFORMANCE 
at an AMAZINGLY LOW PRICE 


The 


PELTON 
| - BL.2 
AUTOCLAVE 


So Fast is the Pelton FL-2... it 
saves so much time by storing 
steam under pressure in its outer 


jacket ready for instant use... 
operators everywhere say that this 
compact, efficient autoclave will 


speed, operators like its accurate 
pressure control, its easy care, its 
convenience, its safe operation and 


its beauty. And yet, with all of its 
outstanding features, its price is 


actually sterilize more material 
than a much larger autoclave in 





the same time. In addition to its pleasingly low. 


SPECIAL PELTON CABINETS 
for FL-2 AUTOCLAVE 


These two Pelton cabinets have been 
designed especially to accommodate 
the FL-2. Graceful lines and quality 
construction are in keeping with the 
autoclave’s beauty and efficiency. 











J 


MODEL 40 


See the FL-2 at your dealer’s. You will 
agree it’s an investment worth having in 
safe, economical sterilization. 


PELTON 
— A 
THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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Basic Science Briefs 


Diabetes 

Alloxan Reversal 

The diabetogenic properties of al- 
loxan are nullified by the sulfhydryl 
compounds, BAL and _ cysteine. 
Doses of alloxan sufficient to pro- 
duce a 100% incidence of diabetes 
in rats are counteracted by BAL or 
cysteine hydrochloride given before 
or shortly after alloxan. Since the 
action of alloxan is presumed to be 
oxidation of sulfhydryl groups in 
some essential enzymes, Drs. Pari- 
mal Bikash Sen and Gangagobinda 
Bhattacharya of the University Col- 
lege of Science and Technology, 
Calcutta, believe that BAL and cys- 
teine exert a protective action on 
these linkages. The protection af- 
forded must be a direct action on 
the enzyme since cysteine does not 
form an addition compound with al- 
loxan. Neither cysteine nor BAL in- 
fluences alloxan’s beta-cell toxicity if 
administered later than one hour 
after alloxan. 

Science 115:41-43, 1952. 


Virology 

Virus Inactivation 

Hyaluronic acid or degradation prod- 
ucts of the acid have an inactivating 
influence on infectious agents. The 
material, therefore, present in tissue 
ground substance, may provide a 
sterilizing as well as a mechanical 
barrier to infection. Drs. F. Duran- 
Reynals and M. L. Duran-Reynals 


of Yale University, New Haven, 
Conn., find that vaccinia virus, when 
passed via the supernatant fluid of 
a cell-containing medium, is inacti- 
vated in all cases by addition of 
hyaluronic acid and hyaluronidase. 
When the passage is made with 
washed whole cells from the culture, 
hyaluronate with hyaluronidase neu- 
tralizes the virus in only 2 of 3 cases. 
These results indicate that hyalu- 
ronic acid is capable of sterilization 
when it has direct access to the 
virus. Once the virus is beyond the 
cell membrane, hyaluronate sterili- 
zation is relatively ineffective. This 
mechanism may check infection in 
the invasive stage. 

Science 115:40-41, 1952. 


Physiology 

Intraceliular Water 

Total body water and extracellular 
fluid were measured for 11 healthy 
males aged 13 to 60 years by Dr. 
Norman Deane of New York Uni- 
versity, New York City. Intracellu- 
lar water, the difference between the 
two values, was about 40.6% of 
body weight, 70.2% of total body 
water, and 50.3% of cellular mass. 
Total body water was determined by 
the antipyrine method. Extracellular 
fluid was estimated by the greatest 
volume of sucrose distribution as 
determined by the calibrated infu- 
sion technic. 


J. Clin. Investigation 30:1469-1470, 1951. 
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nox Gelatine... useful 


—Eer ee 


in health and disease &) 


Necessary for Nitrogen Balance 


Good dietary practice admits of an 
/ptimum protein intake of about 100 
rams per day with a minimum of not 
less than | gram per kilo of body weight. 
At least half of the protein should be of 
irst class biologic value, the remainder 
urnished in a readily assimilable form 
he 14 or more synthesizable amino 
cids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 

Pin are necessary to assure a margin of 

fety for varied metabolic needs, an ex- 

ess of protein intake is assured through 

e use of Knox Gelatine Drink daily. 

ne envelope of Knox Gelatine readily 

epared with fruit juice, water or milk, 

5 the patient desires, provides 7 grams 

gelatine of which 85 per cent is pure 
otein. 


protein supplement 


OH? @ 


YD 


For Optimal Health 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
mamic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.""’ 


# Schoenheimer, R., Ratner, S., and Rittenberg, D.. J. Biol 
Chem., 127:333, 1939 and 130:703, 1939, 





/ to send for brochures on diets of Diabetes, Coli- 
in ee «** \tis, Peptic Ulcer . . . Low Salt, Reducing, Liquid 


Yand Soft Diets. 
KNOX GELATINE, JOHNSTOWN, N. Y. Dept. X 


Available at grocery stores in 4-envelope family size and 


KNOX GELATINE u.s.p | 2886 


All Protein No Sugar = 


et 
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ce 
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Washington Letter 


Chemical Additives to Foods and Relation to Health 


WITHIN a few weeks, the House Spe- 
cial Committee on Use of Chemicals 
in Foods will file its final report. The 
recommendations for protecting the 
health of the people could have a 
profound and lasting influence on 
the whole food-processing industry. 

Sponsors of the committee’s long 
maintained that 
chemica!s of so many and varied 
properties are added to that 
the health of the American public 
may even now be undermined. Lead- 
maintain that 
added as preserva- 


investigation have 


foods 


ing food processors 
these chemicals 
tives and for coloring or flavoring 

are helpful, if not essential, and only 
been found harmful. 


rarely have 





Ain 
BLOOOWORTH 


ly 


“But there must be some mistake, I just came 


Manufacturers and processors say 
that if research work is slowed to fit 
a federal safety pattern, progress will 
be interrupted to such an extent that 
the public will pay a penalty. They 
argue, and with substantial scientific 
support, that less emphasis on new 
insecticides would reduce the total 
food supply, that less research on 
preservatives would result in costly 
losses, and that the public is entitled 
to the benefit of any safe new chemi- 
cal additives that would enhance 
foods in any way—nutritionally, 
through improved taste or greater 
eye appeal. 

The committee may recommend 
that the Food and 
Drug Administration 
and the Agriculture 
Department share ju- 
risdiction over food 
processing and set 
up safeguards with 
which growers and 
manufacturers would 
have to comply. 

At any rate, the 
committee, under the 
chairmanship of Rep. 
James Delaney (D., 
N.Y.), will not quiet- 
ly fade from the pic- 
ture. It has done an 
enormous fact-find- 
ing job and is de- 
termined to produce 
legislation. 


here to get my husband!” 
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| Since 1934, the nation’s infant 
| mortality rate has been cut by 
| about one half. Important reasons 
| for this remarkable decline include 
| widespread use of chemotherapy, 
increased use of immunization, 
| greater use of hospitals for con- 
| finement and illness, extended pre- 
| natal programs, improved infant 
| feeding and care. 


iA principal factor in this record of 
| progress is the unique cooperation 
| in America between medicine and 
| industry in doing and sharing 
| scientific research, in the applica- 


tion of research findings to expans 
sion and improvement of medical 
facilities —the tools and apparatus 
—the knowledge and service 
which contribute to public health, 


That’s one reason so many physi- 
cians favor Pet Evaporated Milk. 
They know, of course, that Pet 
Milk is good milk for babies. They 
know, too, that the Pet Milk Com- 
pany stands for and aids the kind of 
research and serv- 
ice that make thisa 
better and safer 
world for babies. 


FAVORED FORM OF MILK FOR INFANT FORMULA 


| PET MILK COMPANY, 1484-D Arcade Building, St. Louis 1, Mo. 
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The group has been in existence 
for almost two years. In addition to 
intermittent hearings in Washington, 
it has met in New York City and on 
the West Coast. It has heard hun- 
dreds of witnesses, including most of 
the country’s leading experts on fer- 
tilizers, insecticides, pesticides, fluo- 
rides, and estrogens in cosmetics and 
foods. 

Testimony has run into millions of 
words, and the final committee re- 
port will appear in four volumes, 
each containing testimony from about 
50 witnesses in addition to letters 
and statements from persons who 
were unable to appear in person. The 
report will be without question the 
most complete collection of technical 
information on foods ever collected 
in one document. 

Ironically, another committee may 
have to go over the same field at a 
future date, but probably in less 
detail. The Chemicals in Foods Com- 
mittee was created only to investigate 








and has no authority to recommend 
legislation. Individual members of the 
committee will introduce bills, but 
these will be referred to the House 
Committee on Interstate and Foreign 
Commerce, which probably will hold 
hearings. 


Materials Assured 


Most projects in the construction 
stage will run into trouble this year 
because of shortages of materials and 
skilled labor and red-tape entangle- | 
ments over priorities. However, the } 
biggest hospital project of all—the 
new Clinical Center of the National 
Institutes of Health at Bethesda, 
Md.—is in the clear. 

Surg. Gen. Leonard Scheele ex- 
plained that most of the essential 
material for the Center had been 
contracted for well in advance of 
supply shortages. Also, because of 
long-range planning, he said, there 
was little chance that construction 
of the new Center would be held up 
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because of shortages of skilled build- ing of shortages. Not once have Dr. 
ing workers. Cronin’s statements been successfully 
Dr. Scheele also said that no challenged. 
trouble was expected in staffing the The new Clinical Center will be 
huge Center, with the possible excep- strictly a research hospital. Patients 
tion of finding nurses. Incidentally, will be admitted not on the basis of 
the federal director of the Hill- their need for special treatment, but 
Burton hospital construction pro- on the basis of their particular con- 
gram, Dr. John Cronin, has consist- dition. If investigators at the hospital 
ently maintained that hospital staffing are interested in the patient’s particu- 
problems are largely self-created. He lar disease or condition, he will be 
maintains that no hospital built with admitted and well cared for, regard- 
help of H-B funds has been unable to _ less of his ability to pay. If he doesn’t 
open because of staffing difficulties. fit the research pattern, he won't 
Dr. Cronin contends that if hospi- — get in. 
tals will forego luxuries in staffing Referrals will be taken from pri- 
and equipment, they will have no se- vate physicians and from medical 
rious trouble. He has been preaching schools and hospitals. The Center 
the same doctrine for more than a is scheduled to open about a year 
year, while others have been moan- from now. 
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CONSTIPATION 


possibly the 
greatest single 


medical problem 


of the patient 
who is over 


In these cases, laxation 
alone isn’t enough. 


Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 


Prescribe Caroid® and Bile Salts with Phenolphthalein 

to obtain these three beneficial actions: 

choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
Jaxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 


write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, N. Y. 


*Rehfuss, M. E.; Indigestion, Philadelphia, 
W. B. Saunders Co., 1943, p. 322 
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State Civil Defense 


After more than a year of discourag- 
ing delays, the Federal Civil Defense 
Administration’s stockpiling of med- 
ical supplies is well under way 
at last. A year ago less than half a 
dozen states with critical target areas 
were participating in the effort. Now 
only two or three still are listed as 
“not interested.” 

Under the national plan, states and 
local communities are responsible for 
setting up local medical stockpiles to 
use in the first few hours after an at- 
tack, before help can be sent in. 
While these are nonfederal, CDA of- 
fers to pay half the cost of purchasing 
supplies. Also, CDA is acting as pur- 
chasing agent for states and com- 
munities, to effect economies, insure 


SEDATIVE - ANTISPASMODIC 


manufacturers a steady flow of or- 
ders, and avoid unregulated demands. 

To get federal help, the states must 
submit for approval in Washington 
plans that show how and where the 
material is to be stored, who will be 
responsible for maintenance, and 
how the stores will be used in emer- 
gencies. CDA also exercises some 
supervision over selection of items. 
Once these details have been worked 
out, CDA places the orders through 
the military medical purchasing head- 
quarters in New York City and pays 
half the cost. 

Also getting under way now is the 
second phase of medical stockpiling. 
CDA is establishing regional medical 
supply depots. These will be financed 
entirely by the federal government 





R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural. 
DOSE: | or 2 tablets at on- 
set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 
with accompanying nervousness. 
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and will be held in reserve for use in 
any nearby area under attack. The 
general idea is to have these regional 


a political opponent as he is to fight 
with words and bills. 
Currently Mr. Sabath is interested 


in the narcotic addiction problem. He 
is convinced that big business could 
do a great deal to stamp out illegal 
imports of narcotics, the root of the 
evil. To show what he means, Mr. 
Sabath has introduced a bill to force 
banks, insurance companies, and ship 
and airplane companies to divorce 
themselves from traffic in illegal nar- 
cotics. The bill sets up a schedule of 
heavy fines for companies which in 
any way are involved knowingly in 
handling, processing, transporting, or 
financing such shipments. If the vio- 
lations continued, the companies 
would be denied the right to conduct 
business in the United States. 


depots so located that supplies can be 
rushed to any area by truck within 
four hours. 

Incidentally, Congress so far has 
not been niggardly with funds for 
civil defense medical purposes. CDA 
has not always given all the 
money it asked for, but it has had as 
much as it could use. 


been 


Narcotie Import Controls 


Rep. Adolph J. Sabath (D., Ill.) has 
been representing his Chicago district 
in the House since 1906 and is now 
approaching 90 years of age. Mr. 
Sabath is a direct actionist who is 
quite as willing to throw a punch at 
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% Exclusive Beadless Flat-Banded Cuffs—snap over 
sleeves and stay there. No annoying roll down dur- 
ing examination or surgery. 

Tough but sheer, Rollprufs give almost barehand 
freedom, greater comfort. 
Of virgin latex, DuPont neoprene. Banding reduces 
tearing and Rollprufs stand extra sterilizations. 
Neoprene Rollprufs, 1n new easy-sorting hospital 
green, are free of dermatitis-inducing allergen 
sometimes found in natural rubber. 
Use the finest surgical gloves—specify Rollprufs 
from your supplier or write us. 

51 Tiffin Road 


the PIONEER Rubber Company ° ’Witerd, Ohie 
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HALEY’S 


M-O 


Antacul 


4 


Taxutive 


Subriant 


DOSAGE: 


1 to 2 tablespoonfuls 
before retiring. 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulecent and thor- 
ough evacuations without leakage. 

Haley's M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 


rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 


1450 Broadway, New York 18,N. Y. 
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Mr. Sabath would also deny finan- 
cial help or trade concessions to any 
country which refused to enter into 
agreements to limit production or 
manufacture of narcotics. Enforce- 
ment officials are as enthusiastic as 
Mr. Sabath about stopping illegal 
narcotic imports. But they are not as 
optimistic as he that Congress will go 
to these extremes to accomplish the 
stoppage. 


Washington Notes 


House and Senate committees, after 
listening to long arguments in favor 
of deferment of students from re- 
serve duty, dropped the subjects 
when reporting out bills for Uni- 
versal Military Training. Both 
committees said that this problem 
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Small doses of Chloral Hydrate (3% gr. 
Capsules Fellows) completely fill the 
great need for a daytime sedative. The 
patient becomes tranquil and relaxed yet 
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should be taken up in another 
piece of legislation, the bill for re- 
organizing the military reserves. 
The American Medical Associa- 
tion and most other medical groups 
have urged deferment of students 
from reserve service. 

Army anticipates a resurgence of 
epidemic hemorrhagic fever this 
spring in Korea and has sent a spe- 
cial team there to investigate pos- 
sible specific remedies. 

Almost 500 medical specialists are 
now in the army, about 10 times 
as many as in 1945 when the 
Army’s numerical strength was 
greater. 

Defense Department still has not 
called on Selective Service to draft 
doctors, but action is expected. 
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CAPSULES CHLORAL HYDRATE — Fellows 


Restful sleep lasting from five to 
eight hours. ““Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.”’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.””* 


DOSAGE: One to two 7% gr., or two to 
Professional samples and literature on request four 3% gr. capsules at bedtime. 
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“ALL LOOSE CHANGE UNDER THE , 
CUSHIONS BELONGS TO THE NURSE! 
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*WHAT DO YOU MEAN, YOU BOILED 
THE THERMOMETER TO STERILIZE IT !/* 











* HER SAILOR SWEETHEART 
BROUGHT IT FROM TURKEY.” 








* SHE’S A NURSE — 
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Correspondence 


(Continued from page 34) 

use in offices or homes are by per- 
sons who have not had experience in 
the selection and preparation of pa- 
tients for such therapy. Treatments 
in the office, particularly with Pento- 
thal premedication, are of advantage 
to patients who are employed, for 
cannot afford hospital 


those who 


care, and for those distressed at hav- 
ing to go to a mental institution for 


treatment. 
As with every field of 
there is no substitute for judgment 


medicine, 


and experience. 


S. H. KRAINES, M.D. 


Chicago 


& 1O THE EptToRs: Your timely edi- 
torial on electroshock therapy has 
doubtless raised a storm of pro and 
The indications, con- 
traindications, and hazards of this 
therapy should be common knowl- 
edge of the entire medical profession. 
As a pioneer in developing and im- 
proving technics of this therapy, I 
should like to outline its usefulness. 

Present writings often fail to call 
attention to the fact that modern 
electroshock grew out of Meduna’s 
Metrazol convulsive therapy. 

The principal indication for elec- 
troshock, or E.S.T., is in disabling 
IS a near spe- 


con discussion. 


affective disorders. It 
cific for relieving psychotic depres- 
sions of all types, involutional and 
presenile in particular. No previous 
method of treatment had ever con- 
sistently terminated these conditions. 
Yet many practitioners still use, in 
involutional conditions, estrogens and 


androgens which have been proved 
valueless in involutional psychoses. 

Manic excitement states respond 
to E.S.T. almost as well as do the 
depressive ones, but require more 
treatments and closer follow-up to 
avoid possible relapses. It is agreed 
that a single course of therapy does 
not break up the recurrent manic de- 
pressive cycles. 

E.S.T. is not indicated in the psy- 
choneuroses except in a disabling 
depressive reaction. But many hys- 
terical and anxiety states are true de- 
pressions and should be treated with 
shock therapy. 

E.S.T. is of little value in true 
schizophrenia except as a sympto- 
matic treatment to control excited or 
aggressive patients. The only group 
of schizophrenics who may respond 
fairly weil are those with affective 
admixtures—mixed depression, cata- 
tonic or manic-like states. 

There are hazards, but surprising- 
ly few contraindications to the ther- 
apy. Patients with psychotic devres- 
sions complicated with all sorts of 
organic diseases have been success- 
fully treated. Active pulmonary and 
systemic infections and cardiac de- 
compensations are the only contra- 
indications. The principal complica- 
tions have been skeletal fractures 
and dislocations. These can be com- 
pletely prevented by routine prelim- 
inary cCurarization. 

Misuse and abuse of the therapy 
have been widespread, for example, 
the wholesale use in all forms of 
mental illness without other psychi- 
atric therapy. Poorly trained practi- 
tioners often administer the therapy 
in offices, general hospitals, or 
homes. Such abuses tend to discredit 
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From where | sit 


—\ hy Joe Marsh 
ae 


A, ss They Do “Give 
pay A Hoot” For Easy 


Easy Roberts finally got rid of 
the noisy pigeons that used to 
whoop it up under his eaves. 





He must have tried a dozen ways 
to scare those pigeons off. But no 
matter what he did, they would 
be right back cooing by his win- 
dow the next morning. 

Then Easy thought of an old 
stuffed ow! he had in his attic. He 
propped it on the roof so’s all the 
pigeons could see it. They left... 
and three hoot owls took their 
place. Easy swears the hooting is 
even worse than the cooing. 

From where I sit, bright ideas 
often turn out to be “not so 
bright.” That’s why we shouldn't 
be too positive about our own opin- 
ions. Some people like to tell 
others who to vote for, how to 
practice their profession, even 
what beverage to choose. I believe 
beer is the best thirst-quencher — 
you may believe differently. But 
who’s to say who’s right? Let’s 
practice tolerance. It'll save a lot 
of hootin’ and hollerin’. 


x N (arsh 


nited States Brewers Foundation 
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the therapy in the minds of both 
physicians and patients. 

The use of E.S.T. for ambulatory 
patients as an office procedure is very 
controversial. In carefully selected 
patients, competent psychiatrists can 
successfully administer the treatment 
as an out-patient procedure, provided 
they have the equivalent of hospital 
facilities—nursing management and 
technical equipment to handle com- 
plications. As a rule, however, a pa- 
tient ill enough to warrant E.S.T. 
needs the protection of a hospital 
psychiatric ward and other impor- 
tant treatment, to obtain the best 
sustained results. In certain cases, 
with an understanding family and a 
cooperative patient, we do recom- 
mend out-patient therapy, largely be- 
cause of economic factors. In these 
cases one must carefully evaluate sui- 
cidal risks, watch closely for possible 
relapses, and insist on completion of 
the course of therapy; otherwise the 
resulting failures gravely discredit 
psychiatric treatment. This contro- 
versial problem has been evaluated 
by a committee on therapy of the 
Group for the Advancement of Psy- 
chiatry. 


Chronic recurrent 


relapsing or 
types of patients, especially the manic- 
depressive groups, can be successful- 
ly maintained in good emotional bal- 
ance by monthly treatments to pre- 


vent recurrences. In those patients 
who fail to cooperate, frontal lobot- 
omy operations should be considered. 

In conclusion, we can state that 
this dramatic therapy is extremely 
useful, but is not the entire answer. 
Its successful use must be part of the 
entire psychiatric treatment program. 
Many adjunctive therapies are need- 
ed in most cases to obtain successful 
By accepting this formula- 
medical profession as a 


results. 
tion, the 
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Whole will then refer earlier 
tients needing such treatment and 
thereby prevent thousands of  sui- 
cides yearly. Families and patients 
will be saved the needless expense 
and prolonged disability that result 
from the extremely prevalent affec- 
tive mental illnesses. The proper un- 
derstanding and acceptance of the 
indications for treatment will allevi- 
ate one of the great criticisms upon 
the part of the public of modern 
medical practice. 

A. E. 


all pa- 


BENNETT, M.D. 


Berkeley, Calif. 


‘The revised report on electroshock 
therapy, dated August 1950 and pub- 
lished by the Committee on Therapy of 
the Group for the Advancement of Psy- 
chiatry, contains a number of. state- 
ments that will be of interest in con- 
nection with the argument about shock 
treatments. : 

The experts said that electroconvul- 
sive therapy “is of unquestioned benefit 
in certain psychiatric conditions.” Sure- 
ly no one who has seen some of the 
sudden miracles performed will ques- 
tion this statement. The next observa- 
tion about which there probably will 
be no controversy is that “the best re- 
sults have been obtained in pa- 
tients with depression.” 

Electroconvulsive therapy, according 
to the report, is of litthe use in many 
cases of schizophrenia and is contrain- 
dicated in psychosomatic conditions, 
cases of psychopathic personality, be- 
havior problems in children, and in 
most psychoneuroses. 

“Accumulated experience indicates 
that there are no absolute physical con- 
traindications to electroshock therapy.” 
This is encouraging. 

The authors go on to say that the 
treatment can be given to nonhospital- 
ized patients if safeguards are em- 
ployed. This is important if only be- 
cause of the cost of hospitalization. 
Some psychiatrists have the patient 
come into a hospital for only part of 
a day; this also cuts down the expense. 

The fact that some men have given 
hundreds of treatments in their offices 
without running into serious difficulty 
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ment of Agriculture. 
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and Pipe Tobacco 
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treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
2931 SWISS AVE. © DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU RE INVITED 
TO REQUEST 
SAMPLES AND ™ a 
CLINICAL DATA 


EMULSION — OINTMENT 


If you have changed your address 
recently notify us promptly so 
you will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send 
notices to: 
Circulation Denartment 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
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should be a good answer to those who 
sul are overly cautious and fearful. 
Those who talk of breaking bones and 
using curare and anesthetics would seem 
to be referring to an old type of electri- 
cal apparatus. The fact that some men 
are giving hundreds of treatments with- 
out fractures and without the use of 
curare shows that the therapy, if given 
properly, with modern apparatus, is 
safe. 

Efforts to make the electric current 
still weaker have not been successful be- 
cause some patients feel the shock and 
are much disturbed over it. It might be 
advisable in certain cases to start with 
a little anesthesia, as when the patient 
is exceedingly apprehensive and desir- 
ous of backing out at the last minute. 

Some persons fear, doubtless w th 
justification, that if shock treatment is 
given by one who bungles in his han- 
dling of a mentally disturbed person it 
will be hard later to get anywhere with 
psychotherapy. Obviously, psychiatrists 
should handle nervous and disturbed 
people tactfully so as not to anger and 
outrage them. 

An objection made by some psychia- 
trists is that shock therapy must be ac- 
companied by psychotherapy. Usually 
psychotherapy is useless when a person 
is depressed and unnecessary when the 
patient, after a few shock treatments, is 
well and happy again.—Ed. 


Iron Preparation 


TO THE EDITORS: Your recent ab- 
stract of Dr. Curtis J. Lund’s article 
on “Iron-Deficiency Anemia of Preg- 
nancy” (Modern Medicine, Feb. 15, 
1952, p. 99) fails to mention that 
Mol-Iron (molybdenized ferrous sul- 
fate) was the iron preparation used 
in Dr. Lund’s study. 

Under “Methods and Materials” 
in the original article, Lund states 
that Mol-Iron was the sole iron prep- 
aration used throughout the study. 

ROBERT A. MC LANE, JR., M.D. 
Kenilworth, N. J. 





The Well-informed Physician 
is a Modern Medicine Reader 
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TWO READY-TO-USE INFANT FEEDING 
FORMULAS NOTABLY HIGH 
IN PROTEIN CONTENT 


| 


| 


IN POWDER FORM 


LACTOGEN 


Supplying adequate amounts of 
the basic nutrients in desirable 
proportion, Lactogen is an ail 
milk infant feeding formula in 
powder form. It consists of 
whole milk modified with milk 
fat and milk sugar, and fortified 
with iron. It yields a readily 
digested mixture with a protein 
content of two per cent, supply- 
ing 20 calories per ounce. 
Nothing but warm, previously 
boiled water is needed to pre- 
pare Lactogen. Either a single 
feeding or the entire day’s needs 
may be prepared at one time. 


CZF, 
< Ko” 
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IN LIQUID FORM 


DEXTROGEN 


Dextrogen is economical to use, 
easy to prepare. This concen- 
trated liquid formula is made 
from whole milk modified with 
dextrins, maltose, and dextrose, 
and fortified with iron. Dilution 
with previously boiled water is 
all that is required to prepare 
the formula. The Dextrogen 
formula, yielding 20 calories per 
ounce, is lower in fat content 
than human milk and higher in 
protein. It is, therefore, particu- 
larly useful when poor fat toler- 
ance is manifested. 

No refrigeration is needed 
until the can is opened. 


THE NESTLE COMPANY, INC. 
COLORADO SPRINGS, COLORADO 








Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


JOLL’S DISEASES OF THE THYROID GLAND 
revised by Francis F. Rundle. 2d ed. 
$20 pp., ill. William Heinemann 
Medical Books, London. 84s. 

FRONTIERS IN MEDICINE: THE MARCH 
OF MEDICINE, 1950. New York Acad- 
emy of Medicine, Lectures to the 
Laity, No. 15. 150 pp. Columbia 
University Press, New York City. 
$2.50 

ANNUAL REPORT ON STRESS, 1951 by 
Hans Selye. 511 pp. Acta, Inc., Mon- 
treal. $10 


AMENORRHEA by Lawrence M. Randall 
and Thomas W. McElin. 81 pp. 
Charles C. Thomas, Springfield, Ill. 
$2.25 


HIRNATROPHISCHE PROZESSE IM MITTLE- 
REN LEBENSALTER UND IHRE PSY- 
CHISCHEN ERSCHEINUNGSBILDER- by 
F. W. Bronisch. 105 pp., ill. Georg 
Thieme, Stuttgart. 12.60 DM. 

BEGIN NOW—TO ENJOY TOMORROW by 
Ray Giles. 57 pp., ill. Mutual Bene- 
fit Life Insurance Co., Newark, N. J. 
Apply 

MAN AND HIS YEARS: 
THE FIRST NATIONAI 
AGING, WASHINGTON, D. C., 
pp. Health Publications 
Inc., Raleigh, N. C. $3.25 

PROBLEMS OF AMERICA’S AGING POPULA- 
TION edited by Thomas Lynn Smith. 
117 pp. University of Florida Press, 
Gainesville, Fla. $1.50 


AN ACCOUNT OF 
CONFERENCE ON 
1950. 311 
Institute, 


DIE TRUBUNGSFORMEN DER MENSCHLI- 
CHEN LINSE by Hans Sautter. 139 
pp., ill. Georg Thieme, Stuttgart. 
49.80 M. 

TEXTBOOK OF REFRACTION by Edwin 
Forbes Tait. 418 pp., ill. W. B-. 
Saunders Co., Philadelphia. $8 

OPHTHALMOLOGY by Arno E. Town 
et al. 511 pp., ill. Lea & Febiger, 
Philadelphia. $10 


HIRNVERLETZUNGEN hy Walther Birk- 
mayer. 292 pp., ill. Springer-Verlag, 
Vienna. 108 Sch. 

GURNDRISS DER TRAUMATISCHEN PERI- 
PHEREN NERVENSCHADIGUNGEN by G. 
Bodechtel, K.-Krautzun, and F. Kaz- 
meier. 2d ed. 106 pp., ill. Georg 
Thieme, Leipzig. 10.20 DM. 

DIE WIRVELVERSCHIEBUNG IN DER LEN- 
DENGEGEND by J. E. W.. Brocher. 
98 pp., ill. Georg Thieme, Leipzig. 
16.50 DM. 

SURGERY OF PERIPHERAL NERVES by 
Emil Seletz. 185 pp., ill. Charles C 
Thomas, Springfield, Ill. $10.75 


DIE DURCHBLUTUNGSSTORUNGEN DER 
GLIEDMASSEN by Walter Block. 298 
pp., ill. Walter de Gruyter & Co., 
Berlin. 38 DM. 

ELECTRON MICROSCOPIC HISTOLOGY OF 
THE HEART hy Bruno Kisch and Joan 
M. Bardet. 106 pp., ill. Brooklyn 
Medical Press, New York City. $5 

CARDIAC PAIN by Seymour H. Rinzler. 
151 pp., ill. Charles C Thomas, 
Springfield, Ill. $3.75 
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N OW MORE ACCURATE VISUAL DIAGNOSIS 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


A.C.M.|I. 
DIAGNOSTIC SETS 








“American Cystoscope Makers offers the medical profession 
“the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature 
»— exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
eliminating halo, flare and ghost images. ‘ 1} ¥ 


STANDARD SET comprises ophthalmoscope head (with 
|built-in color filter and aperture changer), otoscope head 

ith 3 specula, medium battery handle and one spare 
Jamp, in plush-lined case, with space for additional specula 
and tongue depressor. 


OMPACT SET, for the practicing physician, includes 
bphthalmoscope head (with built-in color filter and aper- 

re changer), otoscope head, 5 ear and 1 nasal specula, 

all battery handle and extra lamp. Additional space for 
ongue depressor and more specula. 


\ 
te 
‘ 
Bo ' 


— 


Compact Set, Catalog No. 1107 





ARGE SET contains otoscope head, 5 ear and 1 nasal 
pecula, ophthalmoscope head (with built-in color filter 
ind aperture changer), large battery handle, 1 extra 
amp, with provision in case for tongue depressor head, 
idditional specula and lamp replacement. 


*ROFESSIONAL SET. This, the most complete Wappler 

et, incorporates an otoscope head with 5 ear and 1 nasal 

pecula, tongue depressor head, ophthalmoscope head 

with built-in color filter and aperture changer), large bat- 

ery handle, extra lamp, and rubber bulb for insufflation. 
ate 
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\MERICAN CYSTOSCOPE Mi , INC. 


Frederick J. Wallace, President ‘ ; , \ 
241 LAFAYETTE AVENUE - NEW YORK 59, N. Y. —" 


add 


Professional Set, Catalog No. 1111 





FOR FASTEST SPERMICIDAL 
TIME MEASURABLE 


DIAPHRAGM & CHEMICAL CO CHICAGO 1! 


the FINEST 
in SURGICAL 
INSTRUMENTS 


American made 
Stainless Steel 


J. SKLAR MFG. CO. 


LONG ISLANO CITY WY 


ae ae 
—_—" 


'THYPHEN 


iN 
S9BpeEesITY 





Safe Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. Y 





Pherapeutics 


UNTOWARD REACTIONS OF CORTISONE 
AND ACTH by Vincent de Paul, Joseph 
Derbes, and T. E. Wess. 87 pp., ill. 
Charles C Thomas, Springfield, II. 
§? %§ 

A COURSE IN PRACTICAL THERAPEUTICS 
by Martin Emil Rehfuss and Alison 
Howe Price. 2d ed. 938 pp., ill. Wil- 
liams & Wilkins Co., Baltimore. $15 


| uberculosis 


DIE LUNGENTUBERKULOSE IM RONTGEN- 
BILD: ENTSTEHUNG, VERLAUF UND 
BEGUTACHTUNG by Wulfgang Hirsch 
and Helmut Liebau. 142 pp., ill. 
Georg Thieme, Stuttgart. 20 DM. 

THE PATHOGENESIS OF TUBERCULOSIS by 
Arnold R. Rich. 2d ed. 1,018 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $15 

DIE GENERALISIERTEN TUBERKULOSEN by 
K. Schmid. 230 pp., ill. Georg 
Thieme, Stuttgart. 24 M. 


Pathology 


CLINICAL PATHOLOGY by H. B. May and 
J. R. Marrack. 6th ed. 524 pp., ill. 
J. & A. Churchill, London. 30s. 

ATLAS DER PATHOLOGISCHEN ANATOMIE: 
EINE SAMMLUNG TYPISCHER KRANK- 
HEITSBILDER DER MENSCHLICHEN OR- 
GANE by Robert Rossle and Kurt 
Apitz. 298 pp., iil. Georg Thieme, 
Stuttgart. 87 DM. 

AUTOPSY: DIAGNOSIS AND TECHNIC by 
Otto Saphir. 3d ed. 471 pp., ill. Paul 
B. Hoeber, New York City. $6 


Radiologs 


MICRO-ARTERIOGRAPHY AND OTHER RADI- 
OLOGICAL TECHNIQUES EMPLOYED IN 
BIOLOGICAL RESEARCH hy Alfred E. 
Barclay. 116 pp., ill. Charles C 
Thomas, Springfield, Ill. $6.75 

UBER DIE RONTGENOLOGISCHEN DARSTEL- 
LUNGSMOGLICHKEITEN DES WEIBLICH- 
EN GENITALAPPARATES MIT HILFE VON 
JODOL UND Jopsot by J. Erbsloh. 
74 pp., ill. Georg Thieme, Stuttgart. 
16.80 DM. 

ROENTGEN EXAMINATIONS IN ACUTE AB- 
DOMINAL DISEASES by Johan Frimann- 
Dahl. 321. pp., ill. Charles C 
Thomas, Springfield, Ill. $10.50 








WHAT DOES PAIN 
SMELL LIKE, DOCTOR? 


Odors alone may be causing her nervousness, 

Laymen frequently associate pain with the odors of medication 
and antiseptics—with the result that they may become tense and 
too aware of their symptoms. To help correct this situation, doctors 
all over the country are using Airkem in their offices. Airkem, the 
quality odor counteractant, kills these upsetting odors as soon as 
they appear. 

Airkem is economical too—it lasts longer; less Airkem (by 
weight) is required than cheaper, more volatile formulations now 
on the market. Airkem, the full-time odor counteractant, combines 
Chlorophyll with more than 125 compounds found in nature to 
bring you an odor counteractant of unusual efficiency. 

Airkem is blended under strict laboratory control to insure 
utmost uniformity; it conveys a pleasing, air-freshened effect. 

Airkem can be used in three economical ways: 

Airkem Mist dispensers for sudden or “emergency” odors. 
Airkem portable fan units for continuous odor counteraction. 
Specially engineered Airkem attachments for your air con- 
ditioning or ventilating system. 

Call your Airkem Supplier today or write to Airkem, Ine., 
241 East 44th Street, New York 17, N. Y. 
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THE ODOR COUNTERACTANT 
FOR PROFESSIONAL USE 








| PATIENTS 
| ... 1 Have Met 


The editors will pay $1 for each story pub- 
3 end f lished. No contributions will be returned. 
Send your experiences to the Patients I Have 
Vet Editor, MODERN MEDICINE, 84 South 


A gentle laxative modifier of milk. One or 
Tenth St., Minneapolis 3, Minn. 


two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for somples. 


BORCHERDT MALT EXTRACT CO As Others See Us 


217 N. Wolcott Ave Chicago 172, til. : 
One of my patients was an old bach- 


Borcherdt MV \Ge Lwetegzeg | clor who lived with his brother. He had 
| a heart disease and was subject to fre- 
quent attacks of pulmonary edema. 
Each time I was called, the brother 

| hovered near to watch me give the 
| patient a shot of morphine and atropine. 
One night I was called over to the house 
and found the patient in one of his 
worst attacks. I gave him the usual dose 
of M and A but it was too late. The 
patient died just after receiving the shot. 


CONTROL THAT COUGH WITH OE€LICioUS | Tr : 
annieiines. SEOATOLE @—conrains The brother, who had been watching 


Ya GRAIN OF CODEINE PER FLUIOOUNCE. | as usual, then spoke up. “Well, Doc, 
you got him this time, didn’t you?”— 


Sharp & Dohme H. W. H. 


. eat s “Mommie,” said the little girl 
Now «+ » more positive Fer as they entered the office, “what 
kind of cigarets does your doctor 


fitting of Hearing Aids smeakal nde. 
by 
Paravox 
PHOTOSCRIPTION* 
Service 





New techniques enable us to adapt Hear- 
ing Aids individually to patient’s Audio- 
gram or to the response curves of special 
test instruments, and to record their pat- 
terns photographically. You can be posi- 
tive with Paravox. 


The “TOP-twin-tone” hears through the 
top. The only Hearing Aid with two 
crystal microphones mounted in the top. 
Reduces surface noise, gives clear bal- 
anced tone. Sensitive, tiny, lightweight. 


Other Photoscription Services avail- 
able with all Paravox models. Write | 
for Free booklet giving details. @ 


PARAVOX Paravox, Inc. 
For 2056 E. Fourth St. 
Sound Quality Cleveland 15, Ohio 


*C/O 1952, patent applied for. 
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“I'm sending for an obstetrici ian. After 
all, we're only human.” 








B.F.Goodric 





Comfortable full backs 


for free finger movement 


For comfort and 


between 





Uniformly strong 
the fin 


ers 


specify B. F. Goodrich gloves 


ESIGNED with your com- 

fort in mind, B. F. Good- 
rich surgeons’ gloves are 
manufactured by a patented 
process that gives you a glove 
that is actually thinner than 
your skin and stronger. They are 
uniformly strong throughout 
—with no weak spots that might 


give way during an operation. 

Choose from several types: 
surgeons’ operating gloves, 
short wrist examining gloves 
and “Special Purpose’ gloves 
for those who develop an 
allergic dermatitis when wear- 
ing ordinary rubber gloves. 


Order B. F. Goodrich 


gloves from your surgical or 
hospital supply dealer. The 
B. F. Goodrich Company, Sun- 
drives Division, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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— 
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Postprandial Syncope 


My father was practicing medicine at 
the turn of the century. One Sunday 


| afternoon he was called to a rural home 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


SD *: 20.7% versoccin 


In Hemorrhoids, Ecze- 
I nt oo 


mas, Pruritus, Burns, 
Post-Episiotomies 
Send for free sample 


CLEAR 


and with 
CHLOROPHYLL 


Americaine, Inc., 1316 Sherman Ave., Evanston, Ill. 


NUBILIC 
In Spastic Colitis 


In gastrointestinal dysfunctions 
such as spastic colitis, which is 
often associated with biliary stasis, 
the hydrocholeretic—antispas- 
modic — sedative action of NU- 
BILIC is of benefit. The pure 
dehydrocholic acid tends to soften 
the stool without presenting an 
immediate possibility of a diarrhea. 
ntains: Dehydro- 
(3% gr.) 
barbital. 8 3. (Ye gr.) Bella- 


8 ma. |! 


Each NUBILIC tablet c 
cholic acid..0.25 Gm. 
Pher 3 om | 
donna 


diets three times 


s of 25. 50 and 100. 


NUMOTIZINE, Inc. 





900 N. Franklin St., Chicago, Illinois 


where a young man lay unconscious. 
He had fainted and failed to respond to 
home remedies. 

It was a cold winter day and my 
father had to drive 6 miles by team, 
but he made the trip without complaint. 
When he arrived and was taking off his 
coat and galoshes, he learned that there 
had been a family dinner and that the 
patient, who had recently been jilted, 
had been subjecied to a great deal of 
teasing. Upon examination of the inert 
form, faiher decided that the patient 
was shamming. 

He opened his bag, selected a bottle, 
bared the patient’s abdomen, poured 
several drops of chloroform on the skin, 
and quickly covered it with his hands. 
The patient began to squirm, but father 
held him down until the youth “recov- 
ered” sufficiently to jerk the doctor’s 
hands away. 

The family was much relieved to see 
the youth revive. “It was probably 
something he ate,” suggested one of the 
members. 

At this my father straightened up and 
said coldly, “He certainly had a belly- 
ful, but I think it was of conversation, 
not food.”—-v. s. B. 





“You swallowed a half dollar. 
Shall we cut for it?” 





Oculae Thifettiong, 
HYPOALLERGENIC 
ANTIBIOTIC ACTION 
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put ‘er here, 
partner! 


500,000 Mail heme siti 
the United States are your part 
ners in the fight against canecet 
A contribution addre 


“Cancer in care 


| AMERICAN CANCER SOCIETY 


: 




















MEDICAL 


“Fooled you again,didn’t l,young fella? Been smoking cigars! 


MOMENTS...SELF-CURE 


Yessir! Drinking whiskey, too. Threw away those pills you 
gave me... hog-swill! Out-live you and...” 


You probably have your share of 
local irritants that you've just got 
to tolerate. Like seekers of free 
advice, amateur medicos... and 
obstinate patients like the crusty 
customer pictured above. 

But there are certain other 
irritations you don’t have to put 
up with. One of them is hospital 
hands; hands that get tender and 
sore from frequent and energetic 
scrubbings. Not when it’s so easy 
and so pleasant to keep them 
smooth and comfortable with 
Noxzema. It’s delightfully sooth- 
ing — helps heal the tiny cracks. 
And Noxzema is greaseless, too. 
No greasy mess on your hands. 

Here’s another good tip. Ruba 
little Noxzema on your feet some 


night when they’re hot and tired 
after a hard day. See how cool 
and refreshing it feels, how much 
better you feel afterwards! 





For Your Information 


Regular Noxzema Skin Cream is 
a modernization of Carron Oil, 
fortified by adding Camphor, 
Menthol, Oil of Cloves and less 
than 42% of Phenol in a grease- 
less, solidified emulsion. Its re- 
action is almost neutral—the pH 
value being 7.4. 

If you haven't tried Noxzema 
Skin Cream, we will be happy 
to send you a generous compli- 
mentary jar. Just drop a card to 
Dept. W, Noxzema Chemical 
Co., Baltimore 11, Md. 
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put ‘er here, 
partner! 


500,000 Mail boxes in 
the United States are your part- 
ners in the fight against cancer. 
A contribution addressed to 
“Cancer” in care of your local 
post office will help guard your 
family, yourself and your com- 
munity, 

Next time you see a mail box, 
“put ’er there, partner!” ... as 
generously as you can, 


AMERICAN CANCER SOCIETY 


Here is my contribution of $ 
in support of the Cancer Crusade. 


ees 





Address 





on - —_ State 
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MEDICAL MOMENTS...SELF-CURE 


“Fooled you again,didn't l,young fella? Been smoking cigars! 


Yessir! Drinking whiskey, too. Threw away those pills you 
gave me... hog-swill! Out-live you and...” 


You probably have your share of 
local irritants that you've just got 
to tolerate. Like seekers of free 
advice, amateur medicos... and 
obstinate patients like the crusty 
customer pictured above. 

But there are certain other 
irritations you don’t have to put 
up with. One of them is hospital 
hands; hands that get tender and 
sore from frequent and energetic 
scrubbings. Not when it’s so easy 
and so pleasant to keep them 
smooth and comfortable with 
Noxzema. It’s delightfully sooth- 
ing — helps heal the tiny cracks. 
And Noxzema is greaseless, too. 
No greasy mess on your hands. 

Here’s another good tip. Rub a 
little Noxzema on your feet some 


night when they’re hot and tired 
after a hard day. See how cool 
and refreshing it feels, how much 
better you feel afterwards! 





For Your Information 


Regular Noxzema Skin Cream is 
a modernization of Carron Oil, 
fortified by adding Camphor, 
Menthol, Oil of Cloves and less 
than 12% of Phenol in a grease- 
less, solidified emulsion. Its re- 
action is almost neutral—the pH 
value being 7.4. 

If you haven't tried Noxzema 
Skin Cream, we will be happy 
to send you a generous compli- 
mentary jar. Just drop a card to 
Dept. W, Noxzema Chemical 
Co., Baltimore 11, Md. 
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FIVE REASONS 


GMSCS VAGINAL JELLY 


MERITS YOUR CONFIDENCE 


Every comparative test proves --<« 
there is no better product available 


*Active ingredients, by weight: Dodecaeth- 
yleneglycol monolaurate 5%; Boric Acid 
1%; Aicohol 5%. 


1S2A52 
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provides the fastest sperm-immobilizing time rec- 
ognized by the Advisory Committee on Contra- 
ceptives of the Council on Pharmacy and Chemistry 
of the American Medical Association 


® nontoxic and nonirritating as proved by both labora- 
tory and clinical tests 


® continuously acceptable to patients because of its 





crystal clarity and agreeable odor 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, NEW YORK 19, N.Y. 
Quality first since 1883 
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TRANQUILLITY 
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J ® 
iy uilige THE HYPERTENSIVE 


WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 


nervous and vascular tension. 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 
vascular crises. With continued administration of Theominal a 
gradual reduction of blood pressure to a more normal level 
frequently occurs with relief of hypertensive symptoms such as 


congestive headache, chest pains, vertigo and dyspnea. 





Winthrop-Stearns Inc. + New York 18, N. Y. « Windsor, Ont. 


THEOMINAL 


VASODILATOR SEDATIVE FOR ARTERIAL HYPERTENSION 


Supplied in bottles of 25, 100 and 500 tablets 


Theominal, trademark reg. U.S. & Canada 
Luminal, trademark reg. U.S. & Canada, brand of phenobarbital 





Whenever 
androgen 
therapy 
is required ... 


METANDREN LINGUETS 


When administered as 
buccal or sublingual tablets, 
methyltestosterone was 
approximatel v twice as potent 
per milligram as 


unesterified testosterone .. i 


Liver is by-passed as with injection... 
Mentandren Linguets are therapeutically potent 
because they make possible the absorption of methyl- 
testosterone directly into the systemic circulation. 
Placed in the buccal pocket or under the tongue, they 
are absorbed efficiently. Hence the body tissues be- 
come permeated with the hormone before hepatic 
degradation can take place. Metandren Linguets are 
supplied in strengths of 5 mg. (white) and 10 mg. 
(yellow) both scored. 

Metandren (brand of methyltestosterone) 

Linguets (brand of tablets for mucosal absorption) 


FESCAMILLA, R. F., ANU GORDAN, G, S. 1 J. CLIN. ENDOCRINOL, 101248, 1950. 
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